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EDITOR’S PREFACE. 


This, tlie second volume of the work of MM* Bernutz and 
Goupil, is devoted to the consideration of two subjects, viz,: — 
FcIvi-’JPcntonHk and Ufcrinc Deviations* The former of these 
has hitherto met with so little attention among* English medical 
writers, that in many of our standard works no mention 
whatever is made of it* In many instances the disease is con- 
founded vrith. pelvic celMith ox peri-aUnne phlegmon, with which, 
indeed, it has little or nothing to do* Whether or no closer 
observation and study will show that the disease is more com- 
mon than has been 'heretofore acknowledged, is a point which 
time alone can determine* Certain it is that the views here 
propounded have not as yet found much favour with physicians 
in this country* On the other hand, no one who reads the 
minutely detailed record of cases in the original of this volume, 
can doubt that the author (31. Bernutz) is a most careful and 
conscientious observer, and the results of the post-mortem ex- 
aminations appear to be very conclusive as to the points at 
issue. 

In regard to the Second Part, which treats of Uterine Devi- 
ations, there is much there, also, which is opposed to the ex- 
periences of English Physicians* That Bexions and versions of 
the uterus should of themselves give rise to no symptoms, and 
that the signs which we have regarded as indicative of uterine 

displacement should be ascribed entirely to complications which 

h 



VI 


PREFACE. 


•are independent of sucli displacement, these arc doctrines which, 
startling though they be, are happily of such a practical charac- 
ter, and so far removed from the region of hypothesis and 
theory that their truth or error admits of very easy demonstra- 
tion. All that is requhed, is full and fail' investigation, and it 
is hoped that the' publication of this work by the Ooimcil of the 
New Sydenham Societj^ will fiu^ther the settlement of these 
disputed questions. 

I have added to the present volume a full Index and List of 
References to Authors, which, I trust, will be found useful. ' 

ALFRED MEADOT^S. 


Geokge Street, H^vnover Square. 



CONTENTS. 


PART I. 


]’ E L V I-r E K IT 0 N I T I S. 


CHAPTER 1. 

PoRe 

Causes <iml varteftes , . , , , . 1 

Anatomy of pcri-utcrinc cellular tissue . , .3 

of pcd^txtcmic phlc^ions , . ,6 

Analogy between acute 2)clvi-pciTtoniti3 in the female, and 
orchitis in the male . . • . .9 

Pathology of chronic pcri-utcrino phlegmons . ♦ 17 

Tubercular disease of the ovary, a cause of ehi’onic pelvi- 
peritonitis . « , , ,21 

Analogy between tubercular ovaritis and tubercular orchitis , 23 
Inflammation of Fallopian tubes, a cause of pelvi-peritonitis . 27 
Abortion, a causO of pclvi-peritonitis . ^ .29 

Frequency of pclvi-peritonitis . • . .37 


CHAPTER IL 

LEixolotjy - . , • . . .41 

Statistics of the origin of pelvi-peritonitis - » . ,41 

Sect, I, — Puerperal vaiaety , . . .42 

Relation of pclAU-peritonitis to puerperal fever . 42 

Varieties of puerperal fever . . . .45 

Determining causes . , . .46 

Date of occun’encc . , . .47 

Sect n, — Pclvi-peritonitis from abortion . . .48 

Comparative frequency of . . .50 

Sect, III. — Menstrual > ariety , . . .51 

Relation to puerperal , . . ,51 

Causes of . » • . .54 



VIU 


CONTENTS. 


I'cmc 

SncT. IV. — Blenorrhagic variety . , " . .57 

Statistics of . . . . .57 

Date of occurrence of . . * .58 

Deternuning causes . . ... 61 

Sect. Y. — Traumatic variety . . ' .62 

0 . Venereal excess . . . .62 

6 . Chancrous ulceration . . .61 

c. Cold . . , « .67 

c?. The use of the sound . . .72 

CHiVPTER 111. 

Symjytomatohgy . , , . . .79 

Sect. I, — Acute sero-adhesive variety . . « . 79 

Character of pain . . . .80 

Symptoms and physical signs . • .81 

Uterine deviation . . - 82, 86 

Inflammatory exacerbation . . .85 

Hysteralgia, and irritable uterus . . .87 

Cervical ulceration . , . .89 

Metrorrhagia , . . . .90 

Progress and termination . . .93 

Hypochondriasis . , . .95 

Sect. II. — Purulent variety . . . - .103 

Symptoms more severe . . . .104 

Mode of escape of tha pus . - .105 

Extension of, to the abdominal peritoneum - .108 

Colliquative S 5 'mp toms . . - .112 

Propriety of puncturing the purulent C 3 *st • .113 

Hectic sj^mptoms . . . .115 

Secondary affections . . . .115 

Dysenteric phenomena . . . .116 

Absorption of putrid matter . . .118 

Sect. HI. — Chronic variety . . . . .118 

Due to some chronic uterine disease . .119 

Tubercular feminine orchitis . ; .120 

Sterility ..... 123 
Influence of pregnancy . . . . 124 

Pulmonary phthisis .... 124 
Sect. IV. — Tubercular variety . . . .125 

. Scat of the tubercle . . . , 125 

Pain . . . . , . .126 

Progress and termination . . .131 

Cancerous . . . . .133 

Inflammation of ovarian cysts . . , I 33 



CONTENTS. 


IX 


CHAPTEK IV. 

. * rnKC 

Jhafjttost^t ....... 134 

Acute polvi “peritonitis . , . , .134 

Clmractcr am! amount of pain . , . ,134 

Mi>talccn for internal strangulation , . .135 

SrcT. I. — Dillcrcntial diagnosis of acute pclvi-pcntonitis and 
hmmalorclc . . . . . .135 

^fcnstrual pclvi-pcrilonitis , . .136 

Characters of blood tumours . . .140 

Characters of purulent collection . . . 140 

Si:cT. II.-“])iflcrcntial diagnosis of acuto pclvi-pcritonitis, and 
inflammation of an ovarian cyst .... 143 
Skct. III. — Differential diagnosis of pclvi-peritonitis, and phlegmons 
of the iliac fo'-sa . , . , ,145 

а. in the non-prcgimnt . , . . .146 

б. during the puerperal state , - . . 148 

SncT. IV. — Differential diagnosis of chronic pclvi-peritonitis, and 

engorgement of the uterus .... 152 

SizcT. V. — -Differential diagnosis of chronic pclvi-peritonitis, and 
uterine deviation . , . . .154 

Sect. VI — Differential diagnosis of clironic pclvi-peritonitis, and 
fibrous tumours of the uterus , , . .154 

Sect. VII. — Differential diagnosis of chronic pclvi-peritonitis and 
Iij'stcralgia . . . , . .157 

CHAPTER V. 


Treatment . . . , , , .158 

Sect. I — Tlic acute or sub-acute variety . . .158 

Local depiction .... 158 

Evacuation of sciaiin . . . .159 

Sect. U. — The purulent variety . . . .159 

Surgical interference . . . .160 

Danger of injections . , . ,160 

feECT. HI. — Tlic sero- adhesive variety . . ,161 

Value of leeches to cervix . . .161 

Scarification . , . .161 

Importance of rest . . . .162 

Abdominal belt .... 163 

Sect, IV. — Chronic pelvi-peritonitis . . . .164 

Depletion contra-indicated . , .164 

Absolute rest . . . . .164 

Counier-irritation .... 164^ 

Value of conium - . • .165 

Sect. V. — 'fubercular pelvi-peritonitis . - .165 

Sect. VI.— :Thc neurosis of pelvi-peritonitis . . .165 



X 


COKTENTS- 


VAXIT II. 

UTERINE DE\r[ATlONS. 


CHAPTER I. 

raj»c . 

General Ohscrvatio?}^ . . . . • 169 

Normal position of uterus * . . . . HO 

Statistics of uterine deviations . , . .170 

Examination necessary in sitting and recumbent postures . 171 
Shape and size of cervix in nulliparm , . .171 

Shape and size of cervix in multipart . . .171 

Vaginal measurements in nulliparm and multiparcc . .172 

Normal changes of position of uterus . . . 173 


CHAPTER II. 


Antevcrsw7t 174 

Statistics of . . . ’ . . .174 

Measurements of vaginal culs -de-sac in nuUiparm . . 174 

Causes uf anteversion in nulliparce ‘ . . . 176 

Importance of uterine congestion . . 179 

Causes of anteversion in multiparce . . .182 

Pelvi-peritonitis . . . . .183 

Hysteria . , . ... . 184 


CHAPTER III. 

Hctrovci'Sion 

Statistics of . 

IIo^v produced 
Symptoms of 


CHAPTER IV. 

Lafcrovcrsiojis and Later ojlexxons 
Frequency of latcro-vcrsions 
Often congenital 
Causes 

Influence of rectum upon 


. 189 
. ISO 
. 190 
. 191 


. 187 
. 187 
. 187 
. 188 



CONTENTS. 

CHAPTEE 


AfurJJcxwn , , » . • * , .193 

Sfnt^iics in iniHipnnc . . . , .193 

• Symptoms and physical Mg^ns . . . .194 

Causcs^ . ‘ . . . . ; 195 

Statistics in mnltiparm . . . . , 197 

Influence of nhortiou and labour .... 200 


CHAPTER Yl, 


Jvcirofcxwn 202 

Prcqucncy ...... 202 

Influence of pclvi-pcritonitis . . , .204 

riiysical signs ..... 207 


CHAPTER VIL 


Prolapsus ....... 20S 

A'arictics ...... 20S 

Influence of parturition .... 208 

Symptoms ...... 209 

Sect. r. — Prolapsus 'with elongation of infra-vaginnl portion of cervix 211 
S}Tnptoms ...... 212 

Causes ...... 213 


Sect. II. — Prolapsusi with elongation of the supra-vaginal portion 


of the cerrix . . . . * . 217 

Sometimes congenital . . . # .219 

Lifluence of labour upon .... 221 

Causes ...... 222 

Symptoms ...... 224 


CHAPTER VIII. 


Diagnosis , . • « 

Foccal accumulation 
Fibroid growths 

Banger of using the sound in diagnosis 
Cystic disease . 

Pregnancy 

Diagnosis of complications 
~ Uterine congestion 
Pelvhpcritonitis 


. 227 
. 227 
. 227 
. 228 
. 228 
. 228* 
. 229 
. 229 
. 229 



CONTENTS. 


CHAPTER IX. 

Treatment . . . ' . 

Value of rest . 

Intra-uterine pessaries {note) 

Uterine pessaries 
Abdominal belt 
Evil results of pessaries 
Varieties of pessaries 
Lacerated perineum 
Operations for 
Episiorapliy . 

Amputation of cervix . . 

Modification of Huguier s operation 
Advantages of it 


Pace 

* 231 
. 231 
..231 
. 232 
. 233 
. 234 
. 234 
. 2Sfi 
. 236 - 
. 241 
.242 
. 244 
. 246 



PART I 


PELVI-PERITONITIS. 


CHAPTER I. 

CAUSES AXD VAIULTIES. 

In tlic two Inst ]\Icinoirs of the preceding volume I have reviewed 
ihc history of the several varieties of hremorrhagic pelvi-peritonitis ; 
in the present volume I shall consider the different hinds of simple 
inflammation of the pelvic serous membrane. These varieties^ 
whether they be sero-albuininous or purulent, are invariably sym- 
ptomatic affections, like those already described; as is also the 
metastatic variety, w'hich I shall consider when describing the puer- 
peral form. Tliey arc almost always symptomatic of some affection 
of tlie internal genital organs, which is, perhaps, overlooked during 
life, because the severity of the peritoneal symptoms masks those 
of the disease from which it arises. Hence it is that this group 
of complex symptoms has been described as belonging to a simple 
disease, just as in the male a similar complex group has been called 
by the one name Orchitis,^ 

This explains both the importance and the difficulty of the study 
of pelvi-peritonitis. The variety of names which have been given 
to this group of symptoms, engorgements of the uterus, partial 
chronic metritis, ovaritis and peri-uterine phlegmons; the differ- 
ence of opinion on the subject, and the passionate discussions to 
wliich it lias given rise, demonstrate at once the importance and the 
difficulty of the study of feminine orchitis. I do not thinlc I exaggerate 
this difficulty, when I compare it with that which enveloped the subject 
of pleurisy before the discovery of auscultation ; nor do I con- 


* Rochoux, Archives generaUs de medicine^ 2° serie, 1833, t. ii. p, 51. 
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sider that I exalt its importance too much in saying that the future 
knowledge of uterine pathology is as certainly subordinate to an 
acquaintance with tliis affection, as pulmonary pathology has been 
to a complete knowledge of inflammation of the thoracic serous 
membrane. 

These facts in pathology have, during the last twenty years, 
caused a great deal of discussion ; and various names have been 
given to them, according to the importance attached by authors to 
one or other set of symptoms. The impartial analysis to which I 
have subjected them has led to a most unlooked-for conclusion, as 
udil be apparent hereafter. One of the names by which this disease 
has been designated is engoryenwit of the rctertis j a title which 
reminds one of that of fluxions of the chest,^’ by wHch pleurisy 
was once designated. Though this term is now too vague to be of 
any value, it is of use as indicating a service rendered to uterine 
pathology. 

The tQxmj)a7iial chronic which soon followed the former, 

represents another step in advance. Peri-icterine phlegmon is another 
name which was unhappily selected by M, Nonat;* and, although it 
involves a fundamental error, yet it indicates a further advance in the 
pathology of the disease ; it shows that the swelling which existed 
was unconnected vnih. the uterus, as had been thought to be the 
case till the researches of Eecamierf and Nonat.J The importance 
of this distinction, which M. Nonat very properly insists upon, 
appears to me such that the title peri'Uterme phlegmon deserves a 
place in the history of this affection. Before entering further on 
the consideration of my subject, 1 must make a few critical remarks 
upon the term ^^r/-nterine plilegmon, inasmuch as it is still employed 
by certain practitioners, who believe, as I did for some time, that it rests 
on sound anatomical data. I reject this term, however, because it is at 
once true and false — true, for the term peri-uterine ; false, for that 
of phlegmon. I shall leave the proof of the second part of this 
proposition to a later stage of the discussion ; and, as the establishment 
of the first requires a description of the normal anatomy of the parts, 
I shall proceed wdth this first. Tins consideration convinces me that 
the various inflammatory swellings, so-called peri-nterine phlegmons. 


• Nonat, Thhe inaugur aJe, deM. Martin. Paris, 1851. 
t H. Bourdon, Tumeurs Jlucluantes du hassin {Hevuc medicale, 1841). 
J Nonat, Observ. inkh (Gazette dcs Jlopilauxj 1850.) 
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(njitc- retro- ond Intero-wiHi their lijbrid vnrieties) cannot be located 
in the cellular tissue between the uterus and peritoneum. The dis- 
position of the cellular tissue on the anterior and posterior surfaces 
of tlic uterus, ns well as that on its sides, is proof against this. The 
slightest dissection sliows tliat tlic cellular tissue subjacent to the 
))critoucuin is so thin and scanty that it is impossible to separate 
the serous from (he uterine tissue; and that, consequently, it cannot 
be the scat of swellings wliicb, according to M, Noiiat's observations, 
attain in tlic space of a few bolus to the size of a hen’s egg. The 
only other possible position for these so-called ante- and retro-uterine 
jililegiiions is the small band of cellular tissue situate at the junc- 
tion of the neck irith the body of the uterus; and this we can hardly 
credit, unless it be proved by an undoubted post-mortem examina- 
tion, wliicli has never yet been adduced.* In the absence, then, of 
direct proof, I may be allowed to doubt the existence of thisliffection 
as described by 31. jVonat.f I have for four years asked for proof 
of tliis proposition ;t and, as no one has yet been able to give it, 
I shall assert that the swellings we are now considering are 
certainly not formed by the inflammation of the thin ring of cellu- 
lar tissue which encircles the upper portion of the neck of the 
uterus. In the exceptional cases where this tissue is involved in 
the inflammation of the surrounding parts, it but very slightly 
augments the peri-uterine swelling, and this only where there exists 
also pelvi-peritonitis. 

Wg may now pass on to the consideration of the position occu- 
pied by the latero-phlegmons, and determine whether it is possible, on 
anatomical grounds, that phlegmons of the broad Ugaments may co- 
exist with peri-uterine latero-phlegmons — two perfectly distinct affec- 
tions ; in a word, whether it be possible that the swellings character- 
istic of two dissimilar affections can co-exist in the tissues in the 
lateral part of the uterus. Careful dissection has shown me that the 
cellular tissue subjacent to the peritoneum is only separable from 
those parts (the peritoneum and uterus) at about 4-5ths of au inch from 
the lateral borders of the latter, and it is only where it joins the 
broad ligament that it has any appreciable thickness. Hence there 
is no cellular tissue lateral to the uterus, except just that which enters 


* Gallard, These xnangxirale. Paris 1855. 
t Nonat, Traxte des maladies de Vutirus, pp. 686 to 794. 
t Bemutz et Goupil, Arch* g^n* de xned*, mars et aiTil, 1857. 
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into tlie structure of the broad ligament ; this is circumscribed below 
by two folds of aponeurosis mentioned by M. Jaijavay above by 
a thin aponeurotic lamella, which is described below by my coad- 
jutor^t from which it appears that, joined by the posterior fold of 
aponeurosis, this thin lamella is carried forwards below the folds of 
the broad ligament, and becomes united with the anterior aponeuro- 
tic fold. Hence it results that the progress of the inflammation of 
the cellular tissue almost necessarily tends towards the abdominal 


* Jarjavay, Anatomic chiruryicale, t. ii. p. 59G. 

f When 'we dissect the hroad ligament, it is easy, h}’ beginning at its 
lowest part, to unfold its Uvo portions separating the muscular and serous 
layers which constitute the external envelope, and the aponeurosis de- 
scribed by Professor Jaijavay ; but when this is accomplished from below, 
and the upper part is reached, our progress is arrested hy a thin aponeu- 
rosis, which completely separates the parts or organs contained in the liga- 
ment, viz., the tubo-ovarian apparatus, and the round ligament. If, then, 
we lift the peritoneal layer along the upper border of the hroad ligament, 
wliich is not at all difficult, except at the middle of the ovary, and a part 
of the Pallopian tube, we find that, underneath the peritoneum, there is a 
very thin aponeurotic layer, which precisely resembles the layer found on 
the lower part. These two layers constitute, as it were, the fibrous frame 
of the upper border of the broad ligament, and determines its shape. 
They enclose the ovary and its ligament, the Pallopian tube, the utero- 
ovarian vessels, and the muscular tubo-ovarian apparatus described by 
Professor Pouget. On the outer side of the Pallopian tube these two 
layers unite, and are only separated by some small vessels which surround 
the round ligament, and become blended with the anterior aponeurosis of 
the broad ligament, just as behind they are blended at their origin 'with 
the posterior aponeurosis. By their internal border, tliey may be traced as 
far as the superior angle of the uterus and its anterior border, while 
externally they become one with the iliac fascim. 

These aponeurotic layers vary a good deal in different subjects. These 
points have been attested hy my colleague, ^I. Lefori, Prosector to the 
Faculty, who has demonstrated them hy some beautiful dissections and in- 
jections. I do not 'VNUsh to attach any undue importance to them ; but 
their existence enables us to understand bow abscesses of the broad lio-a^ 
ments developed in their cellular tissue are situated below this aponeurosis 
below the Fallopian tube, and in front of the ovary ; while, on the con- 
trary, the purulent collections formed in the cases of pelvi-pcritonitis 
which we are considering are intra-pcritoneal lesions, connected generally 
with affections of the tube or ovary, and situate behind, and external to 
the layer of aponeurosis, which I am describing. In these affections the 
suh-pcritoncal cellular tissue shares the same fate that the sub-pleural does 
in pleurhy ; it becomes harder, and more friable, so that dissection of the 
serous layers and subjacent parts become more difficult, if not impossible. 
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wyWs, or c]?c (o the deep ilinc fossa. lienee phlegmons of the broad 
ligaments arc justly so called,*^- and they ought to be studied \inih 
plilegnions of the iliac fossa, of which they arc a verj" in teres ting variety. 

It is not here a question of phlegmons of the broad ligaments. 
These ntTeclions arc undoubtedly located in the cellular tissue of the 
iateral parts of the uterus, as numerous autopsies have testified.f It 
is therefore auatomicnlly impossible that the tumours which M. Nonat 
called uterine latcro-phlegmons, and which are quite distinct from 
jdilegmons of the broad ligament, can be situate in the cellular tissue 
of the lateral parts of the womb. 

For some time I had no idea that the view propounded by M. Nonat 
was a mere hypothesis which rested on no posl-7}io}*lem evidence. 
And it was not till after the unfortunately fatal tennination of two 
eases, that I was able to prove incontestably that the peri-uterine 
tumour which, during life, presented all the symptoms of the so- 
called peri-uterine phlegmons, was not situate in the cellular tissue 
at all. In the autopsies in question, the tumour, which even after 
dentil presented all the usual signs, was seen to be formed hy the 
pelvic viscera being matted together by peritoneal adhesion ; so that 
I am justified in contradicting the hypothesis of my honourable 
colleague at Za CJiarM. This discovery upsets all our previous 
convictions, and teaches us not to accept as our starting-point the 
symptomatology of engorgement of the uterus. 

These researches, then, have led to the conclusion that inflammation 
of the jiclvic peritoneum, which is the cause of the visceral adhesions, 
is a disease very commonly met with. I find also that the tumour 
found after deatli is formed various intra-pelvic viscera being 
matted together as a consequence of the inflammation ; and thus, that 
feminine vaginalitis J is nosologically as important as orchitis in the 
male. Lastl}^, I conclude that inflammation of the pelvic serous 
membrane is always symptomatic, and that it is generally sympto- 
matic of inflammation of the ovaries or Fallopian tubes. Thus great 
interest attaches to the study of this affection ; and it is very im- 
portant thoroughly to understand the symptoms, in order to describe 
satisfactorily the uterine, and more especially the tubo-ovarian 
diseases which occasion it. To do this, we must compare carefully 


* Grisolle, Ai'cli. gen, de in^dicincf 1839, 3e serie, t. iv, p. 34, 137, 293. 
I Marchal (de Calvi), Thhe d'agregation, Paris, 1844. 

J (By tliis term is meant, inflammation of the tunica vaginalis. Ed.) 
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tlie lesions found after death vdth the symptoms observed during 
life ; and this comparison has led to the belief that in the symptoma- 
tology of false peri-nterine phlegmons, the majority and the more 
important of the symptoms are attributable to pelvi-peritonitis ; 
while the uterine or tubo-ovarian affection, although of much more 
importance, is indicated only by obscure symptoms. 

It follows from all this, that unless we get fatal cases to enable us 
to determine anatomically where the pelvic inflammatipii began, we 
cannot state positively whether it came from inflammation of the 
ovary, or of the Pallopian tube ; nor whether it was caused by the 
puerperal state, by blenorrhagia, scrofula, or any other malady. 
Thus we can only lay hold, as it were, of the two endsuf the patho- 
logical problem, the primary disease and the serous inflammation — 
the intermediate gap we can only fill up after death. 

The following case I have already published in 1857 ; and T give 
it now at some length, because it is important in a controverted subject 
to give as many details as possible. Those, however, who care not 
to read the cases entire may consnlt the headings only which are 
attached to each case. 

Case I. — Blenorrhagia of the icrethra, vagina, and uterus ; tioelve dags 
aftencards, severe pain over the lower part of the hody» Admission 
into the Hospital 07i the tioentietli day, when a swelling round the 
ceiwix was discovered, — Flemisy* — Death, — Autopsy ; extensive 
perito7iitis ; between the left hroad ligament, aiid the sigmoid 
fiexure, adjoiiiing the ovary, which was quite healthy, was a collec- 
tion of pus in the peritoneal cavity, — Right ovaiy healthy , — 
Rurulent collections in the right tube ; obliteration of the left , — 
Sub-peritoneal cellular tissue of the uterus and broad ligaments 
quite healthy, 

A young woman, aged 18, was admitted into Lourcine, Pebmary 
l^tb, 1856. Her motlier died of pbtliisis. Has always enjoyed 
good health. Menstruation began at 15 without pain, and has 
been regular since. Sbe had sexual intercourse for the first time on 
the lOtb of Pebruary, 1855, and since then has only menstruated 
three times, viz. : in February, July and December ; in all other 
respects she has been in good health, till the venereal attack for 
which she was admitted into Hospital. Prom the 20th to the 25th 
of January, she had sexual intercourse with a man who was under 
treatment of some kind at the Hbpiial Midi, After this she had a 
greenish discharge ; but still sbe felt well till the eighth day, when 
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?lic wns seized with sharp pain in flic lower part of the body, which 
was increased by inovcincnt and defecation; tlicso continued to 
increase, and for them she was admitted into Lottrchie, 

L\aininafion of the mouth showed no sign of past or present 
syphilis ; she complained of great pain uicross the lower part of the 
St oniacli, especially to (he left ; it was increased by nioveuient and defe- 
cation. The aims and external genitalia were healthy. The meatus 
and inner surface of the labfe minora were vci}’’ red, as was the whole 
vaginal cauar and surface of the cernx, A purulent, sometimes 
glairy inneous disclinrgc issued from the cervix. The cervix itself 
was small, conical, soft, and normal in direction. A resisting body 
was felt in the anterior cuUdc-sac, perpendicular to the cervix ; it 
occupied also the posterior and left lateral ciils-dc-sac ; and, indeed, 
existed all round the cervix, except on its right side, as is repre- 
sented in the annexed sketch, Fig, 1. 

In the right vaginal cul-dc-sac, a 
groove of separation could be felt be- 
tween the ccr\ix and the tumour. Pres- 
sure on this tumour, oh its left and pos- 
terior parts, caused great pain in the 
abdomen, similar to that experienced 
by the patient in moving, etc. Ordered 
fifteen leeches to the left iliac region, 
rest, etc. This gave some relief, and the 
redness was slightly diminished; the 
tumour, however, remained as before — 
perhaps the groove of separation was more distinct. Pj rest, in a 
few days, there was some further improvement. Then again, the 
iliac pains returned, and any examination increased the suffering, the 
discharge increasing with it. 

Early in March she had an attack of jaundice — then symptoms 
of pleurisy on the right side, aegophony, etc. These symptoms in- 
creased in severity, accompanied with great dyspnoea ; paracentesis 
thoracis was accordingly performed, and an enormous quantity of 
fluid was drawn off, but without any appearance of pus or lymph. 
This gave great relief, but only for a few days ; the chest refill^, 
and was again tapped — this time the flmd was purulent. Iodine 
was therefore injected, but this failed to prevent a repetition of the 
effusion. Tapping was accordijigly repeated for the third time, but 
the patient sank, and died on the 12th of May. 

Post-7noTtem examination — On opening the abdomen, the bladder 


Fig. 1. 
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uteras, broad ligaments and sigmoid flexure were all bound together by 
old firm adhesions^ as is represented in the annexed slcctcb, Pig. 2. 

Fig. 2. 



The posterior surface of the bladder, y., was united to the 
uterus, u., by two bands of adhesions — one of which passed on to the 
sigmoid flexure, S., the other united also the Fallopian tube, t., to the 
sigmoid flexure. Between these two vesical bands, the vesico-uterine 
peritoneal cul-de-sac was healthy. The right broad ligament, n., 
covered by the membrane from the bladder, formed, as it passed 
behind the border and right angle of the uterus, a demi-involucre, 
which constituted the upper and internal w^all of the pelvic cavity of 
that side. All this peritoneum was covered with false membranes. 
On the left there was no pelvic cavit}-, the broad ligament was 
united to both bladder and rectum; on quietly separating these 
adhesions, an intra-peritoneal abscess full of pus was opened ; it was 
situated in front of, and below the ovary, being in direct contact 
with the peritoneum covering that viscus. The uterus itself was 
bound posteriorily to the rectum, hut was also acutely anteflexed. 

The Pallopian tubes were highly congested. The right contained 
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(wo sinrill ininilcut collections, one nt flic ilmbrintca extremity, 
winch was dilated and firmly adlicrcnl, to l)ic ovary. Tlic left tube 
Mas inipcrnieablo, but contained no pus. Tlie ovaries u^ere both 
licallliy. Tlic cellular tissue of the broad ligaments and uterus was 
perfectly healthy. 

In this ease, a ])erson, who had hitherto been entirely free from 
abdominal pain of all kinds, is suddenly seized on the IStli day of 
an attack of acute blcnorrhagia, M'itli an iutra-pelvic affection, the 
nature of which is apparent from tlic symptoms and post-morkm 
appearances. In short, the co-cxisting disease, the extent of the 
hlcnorrnagia, involving, ns it did, not only the vagina and uterus, 
but even the lallopiau tubes ; and, lastly, the period at vdiicli the ab- 
dominal pains began — all these point to an alfection analogous to that 
of orchitis in the male, produced by the extension of inflammation 
from the external to the internal parts, udiich became evident when the 
fimbriated cxtrcinit}^ which is the analogue of the epididymus in the 
male/ was readied. 

This opinion seems to be confirmed by the fact, that an intra- 
peritoncal coliccfion of pus was found in contact with tlie left ovary; 
(his M’as probably caused by the escape of some pus vfliich had existed 
in the left fimbriated extremity, wdiicli u’as now empty ; u^hile the 
pavilion of the ojipositc tube was distended with pus. 

I shall not now dwell further on this point, because I intend to 
point out the diflcrences which exist in these analogous affections in 
the two sexes ; diflcrences which are due, first to tlie large extent of 
pelvic peritoneum, representing in the female the double tunica vagi- 
nalis of the male ; and, secondly, to the absolute independence of this 
pseudo tunica vaginalis from other parts of the peritoneum. Thus 
we see that the signs of vaginalitfs, u'hfdj in man constitute the 
prominent feature of tlie symptoms of orchitis,t are replaced in the 
female symptoms of partial peritonitis. 

The adhesions observed in the case just described deserve parti- 
cular attention ; because, in comparing the sketch made of ihepos^ 
moTte7n appearances with the notes of the examination made during 
life, I was greatly surprised at the striking resemblance between them. 

It was especially noticed — first, that the only part of the pelvic 


• Postello, Mcdicina? in Academia Cadoneni professor, Acta Bmditoram 
t. Hi. p. 40 (1692). 

•\ Rochoux, AreJnves generates de medicine, 1833, 2^ serie, t. ii. p. 51. 
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cavity, '^hicli was free from all adhesion, corresponded exactly T\ntli 
those parts where no resistance could be felt during life. It is also 
to be observed, secondly, that the several points in the examination 
during life found their counterpart in the four groups of adhesions 
observed after death. First, the adhesions of the different parts of 
the right broad ligament nith itself. Second, the adhesions of the 
anterior surface of the anteflexed uterus with the bladder. Third, 
the adhesions of the left broad ligament with itself, with the rectum, 
and with the sigmoid flexure ; and. Fourth, the adhesion of the pos- 
terior surface of the uterus with the sigmoid flexure. It is further to 
be noted, that in the rough sketch made during life, the form of the 
right anterior cornu of the supposed phlegmon represents the form 
of the twisted right broad ligament. The border of the anterior 
middle part represents the anterior border of the upper surface of 
the auteflexed uterus, and the left part of the sketch represents the 
reuiform mass of the left broad ligament, the hilum of which is oc- 
cupied by the border of the uterus, and in front of this were the 
utero-rectal adliesions which represent, in the sketch, the posterior 
part of the supposed phlegmon. 

The last sentence shows how we were deceived when, after having 
minutely dissected all the organs united by adhesions, we were com- 
pelled to acknowledge that the cellular tissue of the uterus and its 
appendages, so far from being the seat of the peri-nterine induration, 
was, on the contrary, exempt from the inflammation of the organs 
which it covered. It was healthy in the right broad ligament — 
it was normal on the anterior surface of the uterus ; hut, on the left 
side, where the purulent collection existed, it did not appear, at 
first sight, at any rate, to be so. But it was evident that the 
purulent collection existed between the anterior surface of the 
sigmoid flexure, and the posterior surface of the left broad ligament, 
and was encysted by false membrane. It was thus manifestly 
intra-peritoneal ; and could not, therefore, he regarded as a lesion of 
the proper cellular tissue of the left broad ligament. Thus, we may 
also remark, that even in the left part of the peri-uterine tumour, 
no proof was found of the existence of a true phlegmon — since the 
lesions which then existed, were due to the blenorrhagic inflamma- 
tion of the tube, and to the neighbouring peritonitis. 

The same remarks apply to the posterior part of the peri-uterine 
tumour, which equally presented no trace of induration of the 
cellular tissue of the posterior surface of the uterus — indeed, this 
forms normally so thin a layer, that it seems impossible that it could 
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ever be tile sent of a reiro-ulcrinc phlegmon. Tluis^ the morbid 
rcsisfaiice, vliirh, (hiring lih^, was felt bcliiiul the cervix, could not be 
ascribed, after donlli, to induration of the cellular tissue, for this was 
healthy. Indeed, the dissection proved that the resistance was due 
to numerous peritoneal adhesions, which existed between the uterus 
and (he sigmoid flexure, and to the tliickcning wliich was found in 
(lie snb-serons cellular tissue of flic anterior surface of the rectum. 
As to the pathological signification of this last inflammatory lesion, 
it oflers no objection to my theory, because it did not belong to the 
cellular tissue of the genital organs ; it seemed, indeed, to be due to 
its contiguity to the purulent collection, and indicated a curative 
attempt to give issue to the matter per rectum. 

I need not dwell on this point, nor need I stay to discuss the in- 
fluence wdiich either the purulent collection or the blenorrhagia may 
have had on the development of the fatal hydro-thorax. I make no 
remark on the hcnifliy condition of the ovaries ; nor, on the contrary, 
on the morbid condition of the tubes, which shows the close resem- 
blance wliicb exists in cases of blenorrhagia in tlie two sexes. I 
hasten on to the following case, in which a series of phenomena, ana- 
logous to those which I have just analysed, arose after some distur- 
bance of menstruation, though the circumstances which originated 
the peritonitis diflered widely in the two cases. 

Case II . — / development of epnrious peri- 
nicTinc phlegmon^ leading to successive uterine deviations. Death 
from malignant small-pox. Autopsy ; uterine deviations ; peri- 
ioneal adhesions betioeen the uterus and recium ; infammation of 
the tvhes ; picri-uierine cellular tissue healthy, 

A young woman, aged 19, was admitted into Lourcine, Jan. 30, 
1855. Menstruation began when she was 16, with pain, since wliich 
time it has occurred every three weeks, lasting from two to six days. 
A year ago she had an easy labour with her first child. Six months 
ago she contracted a venereal discharge, for which she was treated 
in the hospital for two months \ she then went out, and again had 
sexual intercourse. Fifteen days after she noticed ulcerations on the 
external genitals ; these, after some time, gave place to papules, which 
were very painful to the touch. 

^Yhen admitted on the 30th Jan., numerous mucous tubercles 
existed over the external genitalia. The vagina was very red, and 
there was a good deal of discharge. The uterus and vaginal culs- 
de-sac nere quite normal. Ordered mercurial treatment. 
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Fehrnary 2>nch Menstruation came on but scantily. Mcan^vliile 
the syphilis uas improving, under the influence of the protonodide 
of mercury. * On the 13th, she had a rigor, follo^ved by severe 
pain in the right iliac fossa, which was increased by movement. On 
the 17th, the severity of the symptoms had greatly increased; pulse 
small, lOS, respiration frequent, sighing, pressure on the right iliac 
fossa gave great pain. There was some tumefaction to be felt there 
in the region of the right broad ligament. No tenderness or fulness 
in front or on the left side. The vagina was hot in the posterior and 
left lateral culs-de-sac. Behind the cervix, which was normal, but 
directed in front and carried up high behind the pubis, a round, resist- 
ing, and very painful non-pulsating tumour was felt. The anterior cnl- 
de-sac was free in the posterior part of the right cul-de-sac, and in the 
left cul-de-sac a vague resistance could be felt. Fifteen leeches 
were ordered to the left iliac region, rest, &c. 

On the 18th, while in a bath, after the application of leeches, she*^ 
experienced a smart loss of blood, which she attributed to menstrua- 
tion, the period ha\ing before been scanty. She felt rather better 
for it than otherwise. 

On the IDtli she was in much pain; pulse, 120 ; pain increased 
by the slightest movement or coughing. Examining the right iliac 
fossa, a painful tumefaction was felt there, in the situation of the 
broad ligament. 

On the 20th she was somewhat relieved, hut still feverish and 
thirsty ; there was a good deal of white discharge ; the vaginal 
swelling was less in size, and not so hot as before. Ordered to 
continue the treatment by baths, saline draughts, poultices, &c. 

During the next four days, though she continued to improve, 
she had several short rigors, followed by heat of skin, thirst, &c. 
There was less pain and swelling in the iliac fossa; the cervix and 
body of the uterus, instead of being as before against the pubis, were 
now carried back to the posterior cul-de-sac, where a sort of hard 
vertical hand could be felt apparently attaching the uterus to the an- 
terior wall of the rectum. The discharge was less abundant, white, 
and inodorous. 

On the 22nd it was noted that, in addition to the slight lateral 
version, the fundus of the uterus was somewhat depressed backwards, 
and the cervix forwards. 

Matters continued very much in tliis condition up to the ISth of 
April, when, without any apparent cause, she was seized with a 
rigor, followed by smart fever, heat of skin, acute pain in the back 
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aucl iliac fossne^ especially the left^ mucli increased by pressure. 
tuinebictioii could be felt anywhere. 

On the 22nd -pustules of variola appeared^ and these soon became 
filled with blood; 

On the 27th she suddenly and unexpectedly died. 

At t\\(^ posf-7/wrfem examination, slight gangrene of the left lung 
was observed, with some lobular pneumonia. The uterus was pushed 
on to the rectum, to whiclx it adhered ; the fundus being towards 
the left, the cervix to the right; no adhesions with the bladder. 
There was no flexion of the uterus, its mucous lining u’as healthy, 
its peritoneal covering, especially posteriorly, was much thickened ; 
on attempting to detach this from the uterus, it was found that 
though it could easily be done from below up to the junction of the 
cervix and bod}^ ; yet, beyond that part, and all over the fundus* it 
was impossible. Beneath the peritoneum was a thin layer of cellu- 
lar tissue, which became thicker the nearer it approached the broad 
ligaments, with which it became incorporated. On the left Fallo- 
pian tube was a thin laj^r of false membrane; both tubes were 
somewhat larger, injected, tortuous, and seemed under tlie Anger 
firm, full, and cord-hke; their fimbriated extremities were firmly 
adherent to the ovaries, and their calibre in tliis direction notably 
increased in size — ^the left contained some thick, plum-juice coloured 
fluid, but no clot ; the right the same, but less in amount. The 
ovaries contained no clots or corpora lutea ; their tissue was firm, 
thick, and covered with numerous cicatrices. 

The remarks which I have made at the end of the first case, 
render it unnecessary for me to discuss the particulars of the second; 
but I may observe, that in this case the symptoms of acute perito- 
nitis were, from the first, very plainly marked, and tlie subsequent 
progress of the case showed the changes which took place in the 
organisation of the false membranes by the successive displacements 
of the uterus. We may also dismiss the question of the existence 
of a retro-uterine phlegmofi previous to the peritonitis, inasmucli as 
the cellular tissue on the posterior aspect of the uterus was 
normal. I have already referred to the extreme tenuity of that 
cellular tissue, both on the anterior and posterior surface, and this 
alone ought to raise a doubt as to the soundness of the theory of ante- 
and retro-iiteriue phlegmons in regard to their anatomical relations. 

In this case, more tliau in the first, notwithstanding the relation 
wdu’ch we have- established between pelvi-perifonitis and brcliitis, it 
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majbe doubtedwliether these affections of the pelvic serous membrane 
can convey a sensation analogous to that of a phlegmon^ unless the 
peri-uterine cellular tissue participates in tlie neighbouring inflam- 
mation. It is so rare to meet with a fatal termination in the acute 
stage^ that we cannot hope for some time to come to dissipate the 
doubt entertained by some in this respect; hut my excellent friend, M. 
Bouchet, has just had a case of this kind. This patient I saw dur- 
ing hfe, and examined after death, tlie autopsy being made in the 
presence of M. Aran, who certainly was not prepossessed in favour 
of m}'- opinion, seeing that he has not yet been able to reject en- 
tirely the existence of supposed peri-uterine phlegmons. 

Case III . — Menstrual snj}j)ressio7ifro7)i cold on the 8/7/ day of men- 
strnation, folloioed at once ly vomiting and severe abdominal pain » 
— On the 16th a retro-uterine tumour was discovered^ resembling 
a Jieematocele^ except that it was far less fuctnating, — General jgerU 
tonitis ; death m twelve days* — Autopsy* — Purulent lymjih in the 
abdomeii ; pelvic cavity encysted and containing a good deal of 
pur form serum* — Pus in the Fallopian tubes; cavity of uterus 
dilhted and filled with a imico-sanguinolent fiuid* — Cellular tissue 
of the broad ligament^ of the uterus y and of the reh'o-uierinc cul- 
de-sac perfectly healthy* 

A young woman years of age, was admitted into the Eopital 
Saint Antoiney January 1st, 1859. Always had good health. Has 
had no children. Menstruation always regular, lasting eight da 3 ^s. It 
began on the 22nd of December, continued to the 27th, and then 
stopped from a chill, followed by severe abdominal pain and vomiting. 

On admission she complained of a good deal of pain across the 
lower part of the bod}^, which was extremely tender. Ho tumour 
or swelling discovered on vaginal examination. Some fever, consti- 
pation, no vomiting. Ordered twenty-five leeches, poultices, rest, 
and light diet. On the 2nd twenty leeches were ordered, bath, 
poultices, and castor oil. Next day she was much worse, more j)ain 
and tenderness, vomiting, pulse 120. Beliind the cervix a swelliuo* 
could be felt, soft, semi-elastic, painful to the touch. This swelling 
is represented in Kgs. 3 and 4, t. Ordered mercurial treatment 
On the 4th, still worse. On the 6th,^ still in great suffering, 
anxious. The uterus was found pushed against the pubis, low down," 
and compressed by a swelling, which squeezed it from behind against 
the pubis in front. This swelling seemed to occupy all the pelvic 
cavity. The axis of the uterus was not changed. The examination 
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caused great pain^ tliougli less than might have been expected from 
the appearance of the patient and the great abdominal tenderness. 
The tumour in the vagina had all the appearance and feel of a 
semi-fluctuating hmmatocele; pulse 120, Ordered calomel^ poul- 
tices, and friction of Neapolitan and belladonna ointment. 

On the 7th she was worse, more pain and tenderness; vomiting 
diarrhcea; pulse 124. Ordered to repeat the frictions, opium, baths, 
&c. Next daj she was worse still, had a rigor, delirium, prostration, 
great abdominal pain and tenderness. Cervix pushed more firmly 


Fig, 3, Fig. 4. 



C represents the cervix, and t the tumour, 

against the pubis by the projecting tumour behind, which was semi- 
fluctuating and tender; pulse small, 120, She died at 11 am. 

Anto])By forty Jmtrs after. — ^No sign of decomposition. On 
opening the abdomen a good deal of thick, serous fluid came away. 
The intestines were adherent to the fundus uteri and broad ligaments, 
and closed over the posterior cul-de-sac, which was distended with 
purulent serum. No blood or altered blood was found. T/ie cellular 
tissite, especially that in the mgino-rectal cxiUde-sac loas perfectly 
healthy. The uterus itself tolerably healthy, but its mucous lining 
was injected ; the suh-peritoneal cellular tissue mas quite healthy ^ as 
also that of the broad ligaments. Ovaries healthy; Fallopian tubes 
firmly adherent to them, tortuous, andsomewhatenlarged; the fimbrium 
of the left tube was inflamed, and contained some thick, creamy pus ; 
wliich also existed throughout both tubes, 

I shall not make any remark on this very interesting case ; which 
is all the more valuable, in my opinion, because it was not recorded 
by me, but by a very impartial and distingoished jfriend of mine, 
who is entirely free from any bias on this question. I will only 
add, that the tardy appearance of tlie peri-uterine tumour, to., on 
the seventh day, and the absence of any clot or blood product, 
either in the pdvic cyst or in the uterine appendages, completely 
refutes the idea of its having been a suppurative hmmatocele* I 
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need not say tliafc the absolute integrity of the peri-uterine cellular 
tissue maintained by my. colleague^ IM. Aran^ ubo still admits the 
possibility of pcri-iitcriiic phlegmons, the short duration and gradual 
aiT^ravation of the affection, forbids the belief that the cellular tissue 
n'as the seat of an inflammation ulncli bad readied its complete re- 
solution at the time of the autopsy, I tbink, also, that this 
case shows ver}" clearly that pclvi-pcritonitis, when it gives rise to 
an encysted collection of fluid, assumes all the cbarnctcrs of a retro- 
uterine abscess. It is difllcult to believe that the same obtains in 
the more chronic forms of this affection, or that the symptoms of a 
phlegmonous tumour can be produced by the intestines being bound 
together by old standing adhesions. To make this matter clear, I 
shall quote the following jiaiiifully convincing case from the 
FJiilacleIj)hia Medical Examiner : — 

Cast. XY. — Ga^iroiomyfor a snj)posed invionr ofihe ovary ^ which 
turned ont to he a mass of intestine united by adhesions. 

A woman, 23 jears of age, mother of four children^ the subject of 
syphilis, had suffered seven or eight months from a tumour in the 
left side of the abdomen, the size of an adult head, moveable, dull 
on percussion. It did not give rise to much inconvenience, but still 
she desired its removal, because she said her sister had died of the 
same thing. Pour physicians to the Philadelphia Hospital recom- 
mended its removal. An incision was made about five inches 
long, and then it was discovered that the tumour in question 'was 
simply a collection of intestines bound together by old adhesions. 
The patient made a good recovery. 

The details of this case speak for themselves. Tliey prove un- 
mistakeably that the intestinal coils, united by old peritoneal adhe- 
sions, may so perfectly simulate a tumour containing fluid, that four 
physicians to a large Hospital agreed, after consultation, on the 
strengtli of that impression, to resort to a most formidable operation ; 
and this was even commenced before the error was discovered. It was 
actually necessary that the anatomical relations of the tumonrshonld be 
made out by an operation, in order to prove that the sensation of a 
cyst was created by an agglutinated mass of intestines : just as in 

» DuhUn Medical Press, April 18, 1855, p. 2-4G, and Gazette Ilchdomadairc, 
July 27, 1855, t. ii, 30, p. 55G. 
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my first case it was necessary to make a minute dissection of the 
pelvic tumour, notwithstanding that it was on the table, to demon- 
strate that the sensation of a peri-uterine phlegmon perceivable 
during life was produced in a similar manner. What I have just 
said shows how easily one may make an error in the diagnosis of 
peri-uterine tumours, and how where post-mortem examination is 
impossible the signs of partial peritonitis may be mistaken for those 
of spurious peri-uterine phlegmon. The mistake is easily explained, 
when we remember that the existence of peri-uterine phlegmons lias 
been hypothetically established by the signs furnished in the examina- 
tion of an elastic peri-uterine tumour. Still more is this error ac- 
counted for by the fact, that all other sj^mptoms have been, as a rule, 
subordinated to the evidence obtained by digital examination. 

But, before discussing the existence of chronic or sub -acute 
phlegmons, it may be well to relate a case completed by an autopsy, 
which may justly be regarded as a type of these spurious sub-acute 
paroxysmal phlegmons. The greater part of the following case has 
been recorded by my esteemed colleague M. Nonat; and in tlus very 
interesting history, notwithstanding the continuance of great pain, 
and the existence of arterial pulsations, which seemed important, the 
antopsy showed no lesion whatever of the peri-uterine cellular tissue. 
On the contrary, there was evidence of peritoneal lesions, similar to 
those which have been already described. 

Case V.* — Hysteria; dysmenorrhea; pregnancy; tedious lohonr, 
folloioed by metro-pentonitis, first acute, then chronic ; recurrence 
of acute symptoms with 7?zeustrnaiio7i five months after ; suppura^ 
tion and escape of matter per rectimi ; folloiced by perUnterine 
phlegmons; retroversion, treatment by iiterhie re-dresser; ioJiieh 
induced recurrence of hysteria, with pelvic pams, and the forma- 
tion of peri-uterine tumours ; accession of phthisical aiid reces- 
sion of uterine symptoms ; death fifth year after the labour, which 
was the starting point of the malady^ Autopsy : tubercular 
disease of lungs and intestines ; peritoneal adhesions of all the 
pelvic viscera; tubercular disease of the ovaries; cellular tissue 
of uterus and broad ligaments healthy; dilatation of the x'essels 
of the broad ligaments. 

M. S. B., aged 24, was admitted into La Pitie, January 15th, 
1853, having been ill for one year. In childhood she was subject to 
. epilepsy, and at 19 J, when menstruation began, she became subject 
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to li 3 ^sterm; menstruation was very painful, and there was a good 
deal of leucorrhea. 

At 22, after a difficult labour, she had an attack of metritis, for 
^Yhich she was twice locally bled with twenty leeches. Pive months 
afterwards menstruation returned, with a good deal of abdominal 
pain. 

In 1852, she came under the care of M. Valleix, suffering from 
extreme exhaustion from diarrhoea ; an abscess formed in the pelvis, 
and opened spontaneously per rectum. Subsequently, she came 
under the care of M. ISTonat, who treated the peri-uterine swellings 
with local and general depletion. Then, again, she was attended by 
M. Talleix with leeching, blisters, opiate poultices, etc. Pearing a 
retro-version, M. Yalleix applied his uterine re-dresser. This was 
followed by abdominal distension, by considerable hmraorrhage and 
severe pain. After three days the instrument was withdrawn, in 
consequence of an hysterical attack. Then it was re-a])plied, and 
again withdrawn for the same reason. Subsequently, she came 
under the care of M. Gendrin for violent hysterical attacks, which 
he treated with cold baths and anti-spasmodics. Again M. Nonat 
had her in charge, when he found decided retro-version, enlargement 
of the cervix, and a hard, solid, painful swelling in the iUac fossa. 
In the right broad ligament was a swelling the size of a heu^s egg 
attached to the uterus, very tender ; a similar, but smaller tumour 
existed on the left. She was treated with leeches, blisterings, and 
purgatives; the former were repeated again and again. She improved 
locally ; but the hysterical attacks were very severe, especially wdien 
near the periods. All treatment was then discontinued for a time, 
as it was found that she could control the attacks if she chose. 
The tumours still diminished n size, though slowly. Symptoms of 
phthisis now began to show themselves; and, in August, 1856, she 
was admitted into La Pitie, under the care of Bernutz, suffering 
from acute tuberculosis, and amenorrhcea of seven months. 

On examination the cerrix was small; the uterus normally placed 
and fixed by surrounding adhesions. This condition of things con-, 
tinned, the patient getting gradually weaker, till about the 1 2th of 
December, when she was taken with a severe pain in the right' iliac 
fossa; it was increased by pressure externally, but not internally, 
and the parts then remained about the same. The diarrhma con- 
tinued, however, and she sank December 25th, 1856, 

Postmortem examination , — Brain healthy; lungs tubercular; 
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abdominal peritoneum, with the exception of two, old adhesions, 
healtliy. Evidence of tubercular ulceration in the bowel, especially 
in the cnccum. In the pelvis, the anterior or vesico-uterine cul-de- 
sac was shorter than usual, owing to adhesions in those parts. The 
peritoneum covering the anterior surface of the uterus was opaque, 
]-26th of an inch thick, doubled externally by a cellular fold from 
the right border of the epiploon, which, after adhering posteriorly 
to the left angle of the uterus and anteriorly to the bladder, dipped 
down to line the anterior cul-de-sac. On the right side, this epiploic 
extension stretched across so as to form a kind of fibro-cellular bed 
in which the caecum rested. This bed was hollowed out into five 
grooves of unequal depth, the larger of which formed by the pos- 
terior layer of the broad ligament presented tliis peculiarity, that 
through its fine transparent texture, a small cyst could be seen inter- 
posed between the ovary and the sinuosity of the Pallopian tube. 
Its posterior border was united to the right angle of the third curve 
of the sigmoid flexure by lamellated cellular tissue, beneath which 
was a small pyramidal cavity, which represented the recto-uterine 
cul-de-sac. In this cavity was seen a very small portion of the 
right posterior aspect of the uterus free from all adhesions. All the 
left posterior aspect of the uterus was adherent to the rectum ; but 
this adhesion was not the cause of the retroversion. The uterus 
itself was slightly twisted round to the right, owing to the tumour 
which occupied the left broad ligament. 

The left broad ligament was covered with peritoneal incrustations, 
caused by its union with the epiploon and sigmoid flexure, which 
obliterated the left pelvic cavity. 

The dissection revealed no induration in the sub-peritoneal cellular 
tissue of the anterior and posterior aspects of the cervix ; but on 
the body of the uterus, this tissue, if it existed at all, could not be 
discovered, notwithstanding the thickness of the peritoneum. The 
uterus itself was fairly normal. 

The left tube was much curved, permeable, and contained some 
thick creamy fluids the mucous lining healthy, and the pavilion 
firmly adherent to the ovary. 

The right tube presented an analogous condition ; we could trace 
its cavity up to the uterus, but then lost it. Between it the uterus 
and the ovary was a small transparent cyst the size of a hazel nut. 

Both ovaries contained crude tubercles, just like those met witii 
in the testicle. The round ligaments were healthy. 

c2 
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The most careful dissection failed to discover any induration in 
the cellular tissue of the broad ligaments. The only point noticed 
was the large size of the vessels there, which formed a considerable 
plexus at the base, each vessel being quite double its normal size. 
Two ulcers, of a tubercular character, existed in the rectum. 

In this case, after what M, Puzos calls a milk abscess, we find a 
long continuance of pelvic pains and peri-uterine swellings, similar 
to those which I observed in my first cases ; and, as in these, the 
only lesions found after death were peritoneal adhesions and an 
ovarian affection, but no sign of any antecedent inflammation of the 
cellular tissue, either of the broad ligaments or of the uterus. I 
believe, therefore, that I am right in concluding that this patient, 
like the former, was suffering from chronic peritonitis, the products 
of which simulated phlegmonous tumours. 

To this peritonitis I would ascribe the continuance of the pain 
which the patient suffered, and which was increased by slight causes, 
especially by menstruation. I agree with M. Gosselin,* that 
peri-uterine phlegmons run a special course, very diflferent to the 
inflammation of cellular tissue elsewhere; and that they deserve the 
name of sub-acute recurrent phlegmons. This pathological anomaly, 
like that incidental to chronic phlegmons, disappears when we attri- 
bute to peritonitis the symptoms of spurious peri-uterine plilegmons. 
There is then nothing abnormal in their progress, the intermittent 
character of the acute symptoms which often takes place becomes, 
as it were, natural; inasmuch as chronic inflammation of serous 
membranes, and especially of that in the pelvis, is characterised by 
these exacerbations. 

Important, however, as is this pelvi-peritoneal inflammation, it is 
not the less secondary. In my first case, it occurred after an attack 
of blenorrhagia, which had successively involved the nierus and 
Eallopian tubes ; in the second and third it came from menstrual 
suppression, which had excited inflammation of the Pallopian tubes ; 
in the fourth it followed an undefined affection of the genital organs, 
the result, probably, of venereal excess. In the fifth case, it suc- 
ceeded a puerperal abscess, though the existence of the tubercular 
diathesis, and the presence of tubercle in the ovaries themselves must 
be taken into account. No doubt that constitutional taint, and the 

• T. Gallard, Union medicale^ 1854, ix. p. 38, et x. p. 41, 
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not to say scrofulous habits influenced materially the 
chronic character of the affection ; but^ at the same time^ I cannot 
attribute the pelvi-peritonitis to the diathesis^ nor even to the presence 
of the tubercle found after death in the ovaries ; and for the following 
reasons : — 1st. Because it came on after an accouchement six years 
previously. 2nd. Because at that* time the ovarian tubercles were 
in a very crude condition ; and 3rd. Because the pulmonary phthisis 
was not developed till long after the genital affection. Tt would 
seevij therefore^ that the pelvi-peritonitis^ and the treatment which 
that required was, probably, the exciting cause of the consumption 
to which the patient was constitutionally liable ; and that the ovarian 
tubercles cannot be charged with creating the serous inflammation. 

But if the case does not admit of that interpretation, there are 
others in which the presence of tubercle in the ovary seem manifestly 
to have originated chronic pelvi-peritonitis, and thus to have given 
rise to a complex affection which, by its progress, and the lesions 
found after death, is precisely analogous to tubercular orchitis. The 
folloudng case, taken from the work of M, Aran,* is a remarkable 
example of this kind of tubercular feminine orchitis ; but I regret, 
that he has given an entirely different title to it from that which 
most people would have chosen. 

Case VI. — Znmiar pains folloiviiig lalour ; ante- and right latero- 
flexion; pelvi-peritonitis j snppttraiion ; pnnctnre per rectiniij and 
escape of pits. — Subseqiient tuhercnlosis ; typhoid fever ; death . — 
Autopsy; tubercular disease of lungs ; abdominal peritoneuninor- 
mal; adhesions of pelvic peritoneim and tubercular granulations ; 
tubercles in mesenteric glands; right ovary shrunken with cicatrices; 
corresponding tube wide open at peritoneal orifice, and containing 
a quantity of pus and tubercular matter ; the mucous membrane 
infiltrated ivith tubercle; left ovary containing softened tubercle; 
corresponding tube filled with pus and tubercular matter.. 

A woman 33 years of age was admitted under the care of M. 
Bernutz, June 4th, 1857, suffering from facial neuralgia. She com- 
plained of having had pains in the loins since her confinement six 
years before ; these had become worse the last two years. Menstrua- 
tion began at 12, and had continued regular. On examination, the 

* Aran, JjC^ons cUniques sur les maladies de Tutcrus ct de scs annexes^ 
p. 634. Paris, 1858. 
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uterus was found to be ante- and latero-flexed. The fundus being in 
front and to the rights the cervix behind and to the left^ it could 
easily be replaced. Granular ulceration existed round the os. The 
neuralgia was speedily cured with aconite^ and she left the Hospital. 
Five months after^ November 24th, she was re-admitted for general 
debility and loss of flesh, bearing-down pains and dysmenorrhoea ; 
the uterus was found depressed ; the cervix large and granular. 

By rest, emollient and opiate applications, she greatly improved, 
and the ulceration healed, when, in December, she was seized with 
severe pain, first in the left, then in the right iliac fossa. Menstrua- 
tion came on eight days before its time ; the pain increased; she had 
rigors, fever, loss of appetite, &c. 

On examination, December 7th, the uterus was still in the same 
position, but completely fixed; and adjoining it was a tumour, round, 
tender, the size of a hen^s egg, extending backward beyond the uterus. 
Ordered twenty leeches to the right iliac fossa ; calomel and opium ; 
emollient poultices, &c. 

Under this treatment, twelve more leeches being applied to the 
cer^dx, she recovered. On the 12tli the cervix and vaginal walls felt 
(edematous; examined per rectum the tumour seemed to occupy 
the entire pelvis, and was very elastic.. On being punctured with a 
trocar a cupful of pus escaped. This gave great relief, though the 
tumour did not seem to diminish in size. 

On the 16th, another swelling, the size of a turkey^s egg, was 
detected on the right side of the uterus; occupying great part of the 
pchds on that side, fixing the uterus, and pressing on the rectum. 

On the 18th this was punctured with a trocar udthout result; but 
a few hours after, pus passed by the rectum in large quantity, pro- 
ducing marked relief and diminution of the tumour — then the uterus 
was found to be adherent on the left side. She subsequently left the 
Hospital, much relieved locally ; but was re-admitted with evident 
tuberculosis, from which she gradually sank, and died April 4th. 

On post-mortem examination, a good deal of serous fluid, lymph, 
and pus, was found in the pelvis, with some firm adhesions ; the 
peritoneum here was also scattered with miliary tubercles, mesenteric 
glands the same. The uterus was adlierent to the bowel and bladder 
ill front, and to the rectum behind ; pus, serum, and lymph were infil- 
trated among these parts, and tubercle in the false membranes. The 
right ovary was remarkably small, from cicatricial contractions. The 
right tube was doubled in size ; its free end wide open ; its walls 
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thickejjed; and it contained a good deal of pus and broken down 
tubercle^ wliich incrusted its lining membrane. Tbe left ovary was 
tubercular ; the left tube in very much the same condition as the 
right. The uterus was tolerably healthy. The thoracic viscera 
were studded with tubercle, 

I need not insist here upon the great similarity between this case 
and cases of tubercular orchitis ; all the details of the one, the sym- 
ptoms during life, and the appearances after death, correspond with 
those of the other. There is first the changes in the ovaries ; tlie 
one, a shapeless mass exactly resembling a testicle destroyed by 
tubercle; the other, containing softening tubercle in its carnihed 
parencliyma, represents a tuberculous testicle. Then, the pathological 
condition of the tubes, the mixture of pus and softened tubercular 
matter which they contained, and the tubercular infiltration of their 
mucous membrane, exactly corresponds with the alterations of the 
epididyraus and vas deferens in tubercular orchitis. Moreover, the 
condition of the pelvic peritoneum,- the serous collections in some 
places, the purulent in others, and the more or less advanced tuber- 
cular deposits of which it was the seat, present us with an almost 
absolute identity with the alterations of the tubercular tunica vagi- 
nalis. Lastly, the tubercularisation of the mesenteric glands, and the 
miliary infiltration of the lungs, complete the analogy of the two 
cases in the two sexes. 

Tfor is the analogy less complete in regard to the symptoms. The 
earlier symptoms in tlie case just detailed, correspond with those 
occurring in the male ; the pelvi-peritonitis arising in the one from 
tubercularisation of the ovaries, while in the otlier the tubercular 
orchitis is the starting-point of the mischief. This form of pelvi- 
peritonitis presents this remarkable peculiarit}^, that notwithstanding 
its apparent benignity, it almost invariably results in suppuration; 
whicli, I may add in passing, presents the character of spurious 
peri-uterine phlegmons. After puncture, pus — and with it, as we 
have found, part of the ovary escapes, per rectum; this evacuation is 
followed by a temporary improvement, similar to that which follows 
in tubercular orchitis, where a puncture or incision of the distended 
tunica vaginalis allows the escape of pus and testicular debris. Then 
follow alternations of improvement and exacerbation, during which 
the constitution becomes seriously altered, and signs of pulmonary 
tubercularisation appear, just as obtains in tubercular orcliitis. 1 
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shall say nothing of the typhoid fever, which seemed at the last to 
quicken the chronic peritonitis ; because this supposition is contra- 
dicted hy the following case, in which nothing of the kind occurred, 
though typhoid fever was therein developed almost immediately after 
the patient left the Hospital, where she had had symptoms of spurious 
peri-uterine phlegmon. 

Case YII. — Menstrual suppression from cold, folloioed hy abdominal 
pains ; admission into the Hospital seven days aftei', when a tumour 
on the left side of the uterus was discovered ; treated with benefit 
by the application of leeches to the cervix ; discharged cured ; 
admitted with typhoid fever, from ivhich she died sixty-nine days 
after the first stippression, — Autopsy , — Ulceration of Peyeds 
patches ; adhesion of the right Fallopian tube to the corresponding 
ovary, and between all the pelvic organs, — Ante-version and slight 
latero-version of the uterus, which was healthy ; ovaries healthy ; 
right Fallopian tube contained muco-pus; left healthy ; cellular 
tissue of both broad ligaments perfectly healthy. 

A young woman, aged 23 years, was admitted into La Pitle the 
7th of March, 1857 ; was rather delicate as a child, suffering a good 
deal from headache. At 17, menstruation began without pain, but it 
has been very irregular ever since, and she has always had leucorrhoea, 
and been subject to dyspepsia. On the 1st of March menstruation 
came on as usual, but it stopped suddenly, after she had been washing 
some linen in cold water. The next day she felt very uncomfortable, 
and in the evening was seized with severe abdominal pain and tender- 
ness. The following day the pain was so sharp, and was so much 
increased by movement, that she was obliged to keep in bed. 
Emollient and opiate applications were used, but she got no relief, 
and was accordingly admitted into the Hospital, when the following 
state of things was discovered. Great tenderness on pressure over 
the hypogastric and iliac regions, especially to the left of the median 
line. Yagina hot ; cervix small, directed to the sacrum and to the 
right; no granulations; body of the uterus directed towards the 
pubis> In the right cul-de-sac could be felt a tumour affixed to the 
right border of the uterus, sharply defined below, but ill-defined 
above where it was soft ; pressure in this cul-de-sac gave pain, but still 
more so on the left, where only a slight ill-defined swelling could be 
felt. Examination of the posterior cul-de-sac was rendered difficult 
by the ante-verted uterus, movement of which caused pain. Ordered 
four leeches to the cervix ; poultices to the abdomen ; rest, &c. 
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The leeches bled freely^ nnd gave great relief. Por the next weeh 
or two she continued to improve^ but still there was pain and tender- 
ness over the abdomen, especially on walking. The tumefaction in 
the left cul-de-sac disappeared; that in the right considerably 
diminished, and became so separate from the uterus as to seem like 
the ovary. 

There was a slight aggravation of the symptoms with the next 
return of menstruation, but she left the Hospital on the 8th of April. 
She was re-admitted in ten days for an attack of typhoid fever, 
during which menstruation came on quite normally and without 
pain on the 21st of April ; but she died on the first of May. 

Fost-morteni examination, — Passing over the evidences of the 
typhoid fever ; it was found that the uterus was completely ante-verted. 
The cervix small, conical ; the anterior surface of the uterus was 
quite healthy; the peritoneum and sub-peritoneal tissue werealso quite 
healthy. Posteriorly the uterus was adherent, especially at its lowest 
part, both to the rectum, and, on the right, to the ovary and Pallopian 
' tube. The uterus was slightly curved on its right lateral border. 
The cellular tissue posteriorly w^as quite healthy, as was the cavity 
of the cervix and body of the uterus. The left tube was healthy, as 
also the left ovary. The right ovary was adherent to the correspond- 
ing border of the uterus, its tissue deeply injected ; on its posterior 
aspect was an opening which had given exit to a collection of muco- 
pus, amounting to about a cup-full. This fluid had been formed in 
a cavity, composed mostly of the Pallopian tube at its pavilion ex- 
tremity ; some of the same fluid was seen in the tube itself, which 
throughout its entire length was permeable, somewhat enlarged, and 
completely encircled the ovary. 

The observations which I made, after my first cases, to prove the 
correlation which exists between the symptoms and the lesions, more 
particularly the signs of the peri-nterine tumours and the peritoneal 
lesions, render it unnecessary for me further to allude to the subject ; 
but, apropos of the preceding case, I must give a resume of the anato- 
mical lesions described not only in this, but in Cases II. and III., all 
of which belong to the same variety of jielvi -peritonitis, viz., the 
menstrual, the symptomatology of which I shall discuss presently. I 
do not pretend to be able, from three cases, to trace completely the 
pathological anatomy of this important variety of feminine orchitis, 
but merely to give a sketch, the deficiency of which will be supplied 
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bj tlie observatious of others. If this sketch is not complete, it lias 
at least the advantage of showing what lesions occurred and 
could be demonstrated anatomically at different periods after the 
commencement of the affection ; death having taken place in one 
case (III.) on the twelfth day, in another ("VII.) on the sixty-nintli 
day, and in the latest (II.) at the end of the third month after the 
menstrual disturbance which originated the pelvi-peritonitis. 

I need not say that lesions of the pelvic peritoneum existed in these 
three cases, nor need I minutely describe those lesions, upon which 
I have so frequently remarked before, in order to prove that it is the in- 
flammatory products of the serous membrane which constitute the 
peri-uterine tumour discovered by vaginal examination, I shall only 
remark that in one of these cases (III.) the pelvic peritoneum formed 
a true purulent cyst ; that in another (VII.) there existed, in the midst 
of numerous adhesions, a small muco-purulent cyst between the ovary 
and the tube; and that in the third (II.) the serous membrane only 
presented some cellular bands which remained as indelible signs of the 
previous inflammation. I must, however, direct special attention to 
the integrity of the ovaries, a point which I have already alluded 
to in treating of blenorrhagic pelvi-peritonitis. These organs, in two 
of the cases, (II. and III.) were perfectly healthy; in the other 
(Yll.) the parenchyma of the ovary, though very congested, was not 
altered ; but there existed on the surface an ulceration which could 
not, I think, be regarded as a lesion of the ovary itself, since it only 
involved the peritoneum. It is right also to say that, in these three 
cases, the ovaries were healthy, barring the presence or absence of 
the physiological clots wliich they contained : these were not found 
in Case II,, hub were present in Case VII., where they presented 
the well-marked characters of ovulation, the one twenty days old^ 
the other a month older. 

As against the healthy condition of the ovaries may be placed the 
lesions wliich the Fallopian tubes presented in these three cases, and 
I may add the two others mentioned below,* which show plainly 


• Case of Hari'ison, of Louisville, Amer, Jour, of the Med. Sci., 
February, 1S35, p. 372. 

I ^vas requested by Dr. Talbot to see, with him, Mrs. the ^vjfe of a 
merchant, who had been ill for two or three weeks. She had been manded 
bix months. It was on the 18th May, 1834. There was a good deal of fever, 
nausea and vomiting. A painful swelling was felt in the left iliac fossa. 
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that these canals, the analogues of the vas differens and epididjmus 
conjoined, had been the seat of inflammation, which, as we have already 
seen in cases of blenorrhagic pelvi-peritonitis, is the source of the 
serous affection , This inflammation was revealed, in one (III.) of 
my three cases, by distension of the two tubes with phlegmonous pus, 
similar to that which was found in the peritoneum; and by the villous 
condition of the mucous membrane, especially of the two fimbria, 
which were adlierent to the ovaries. In another case (YIL) it was 
show^i by the tumefaction of the right tube, the greyish colouring of 
its mucous lining, the union of the ovary to the fimbria, and 
lastly by the distension of that sort of cavity which imperfectly 
suggests what has been described as a physiological condition,"^ by a 
muco-purulent collection, similar to that found in the tube. 

Again, in Case II., this inflammation was revealed by direct 
adhesions between the tubes and ovaries, by the thickening of 
their walls, the grey colour and villous conditiou of their mucous 
lining ; and, lastly, by the dilatation of the extra- uterine portion of 
both oviducts, one of which contained muco-pus, while the other was 
full of a peculiar red syrupy fluid, which seemed to show that this 
tube had been the seat of a collection of blood, then in process of 
absorption. To sum up, then, we may say that in these three cases 
there existed inflammatory lesions of the tubes, which may legiti- 
mately he regarded as the source of the peritonitis, and that this 
was determined in the one case by simple contiguity, in the two 


Examination per rectum was painful ; the os uteri was swollen and tender ; 
for the last two months, menstruation had been very painful. 'J’he treat- 
ment consisted, in the main, of leeching and blistering. She improved 
somewhat ; when, in time, symptoms of phthisis set in, and she died. On 
making a jjost-moHcm examination, the principal lesions were distension of 
the Fallopian tubes, especially the left, and closure of their uterine orifices. 
The ovaries were enlarged, and all matted together and to the rectum, 
which was compressed by coagulable lymph. The left tube contained 
thirty-two grammes of pus. 

Case by M. Andral, Clinique medicah^ t. ii. p 687. 

A woman, 36 years of age, suffered sudden menstrual suppression from 
cold. This was followed by severe hypogastric pains, vomiting, diarrha'a. 
Pleuro pneumonia set in, and she died. On post-mortem examination a 
pouch of pus, the size of an orange, was found bcliind the uterus. ^ he 
left ovary was also enlarged, and contained pus. 

* Sec the case of M. Panck, vol. i. note, p. 2. 
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others by the escape of morbid secretions from the tubes into the 
pelvic cavity. 

With these lesions^ -which approximate the menstrual to the 
blenorrhagic form of pelvi-peritonitis, I may group together those of 
the uterus in the cases just analysed. I need not repeat that in these 
three cases^ as in all those I have reported, including the interesting 
case of my friend, M. Boucher, where death occurred twelve 
days after menstrual suppression, the peri-uterine cellular tissue 
was perfectly healthy. Turning from the discussion of this subject, 
which seems to me exhausted, I pass on to consider the various 
uterine lesions wliich are less hypothetical than those of the cellular 
tissue, which no one has ever seen, and shall direct attention to what 
I actually met with in those three cases, though more are required 
to substantiate them. They are of two kinds ; in the one, death 
having occurred some little time after the commencement of the 
pelvi-peritonitis, uterine deviations existed; and in the other, an 
example of which is seen in Case III., where death occurred on the 
twelfth day, dilatation of the uterine cavity, and an abnormal condi- 
tion of its mucous lining were found, 

I shall not now discuss the deviations of the uterus wliich were met 
with in these two cases, because this point will be considered at lengthin 
the succeeding memoir by M. Goupil, but I must notice the abnormal 
condition of the uterus observed in Case III. The points to he 
considered are, whether the dilatation of the uterine cavity by bloody 
mucus, similar to that which was expelled a few dajTg before death, 
and the reddish discoloration of the mucous lining, were signs of 
chronic metiitis antecedent to this menstrual suppression ; or were on 
the contrary, the disease itself, I reject the former supposition ; &st, 
because it is contradicted by the patient^s antecedents; secondly, 
because it takes no account of the presence of the altered blood 
found in the uterus in this case, and in the tube in another (II,)* 
and, above all, because it ignores the sanio-sanguineous discharge 
observed in the three cases of menstrual pelvi-peritonitis; which 
seems, from its frequency in this variety of feminine orchitis, to be 
related to the functional disturbance which it follows ; and, lastly, 
because the discoloration of uterine mucous membrane, so far from 
being regarded with certainty as a lesion, may, under the circum- 
stances, he more legitimately regarded as a cadaveric absorption 
of the blood in contact vnth the mucous membrane, I do not 
deny that the uterine cavity, which presented a villous appearance. 
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way have been the seat of inflammation during life; I only deny its 
chronic character ; for it seems to me^ on the contrar}^, to have been 
of recent origiji, and to be connected with the difficulty in the men- 
strual excretion^ to which the inflammation was consecutive^ not ante- 
cedent. In fine, I believe that the disturbance in the excretion led 
to repletion, and caused permanent dilatation of the uterine cavity at 
the catamenial period ; that the presence of the iutra-uterine clot, 
resulting from the arrested menstrual discharge, was a helping cause 
ill the development of the inflammation in the mucous membrane, 
and this was otherMuse favoured' by the obstacle to the complete 
solution of the normal congestion by the functional disturbance. 
But admitting this does not prove that the inflammation was pro- 
pagated from the uterine mucous membrane along the tubar, 
and so became the starting-point of the pelvi-peritonitis ; at least, 
it is not proved as regards some of the cases. We may admit that 
it obtained in Case II., from the length of time which elapsed, and 
from the condition of the jjatient between the period of suppression 
and the commencement of peritonitis, but we cannot believe that 
this occurred in the other two cases; In both of them, and more 
particularly in Case III., the suddenness of the peritoneal attack 
after the suppression, and the multiplicity of fkat post-mortem appear- 
ances, suggest that in tliose two cases the feminine orchitis resulted 
either from a simultaneous inflammation of the entire utero-tubar 
raucous membrane, or from a kind of metastasis similar to that met 
with sometimes in the course of blenorrliagia in the male, or after 
the performance of catheterism. On this latter mode of production 
of the inflammation, I shall not now remark, because I shall return 
to it in the discussion of traumatic pelvi-peritonitis, especially in 
those cases occurring after the employment of the sound or uterine- 
re-dresser, in order to show that inflammation of the jjelvic serous 
membrane results from a morbid reaction, similar to that whicli is 
occasioned sometimes by the presence of a sound in the urethral 
canal of the male. Before entering upon this question, I shall relate 
some fatal cases of pelvi-peritonitis following abortion, iu which the 
serous inflammation sprang from inflammation of the Fallopian tube. 
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Case YIIL — Abortion at third month ; symptoms of snb-acnte 
jieritoniih ; vomiting ffty-two days after ^ and jaundice^ folloxoed 
071 the nineteenth day hy delmim and co7na, xoith death in three 
day 8s — Antopsy . — Uterus healthj ; nteriney ovarian^ aiid iliac 
vehis healthy ; signs of pelvi’peritonitis posteriorly and bilaterally ; 
collection of pus in a cavity fomned by the pavilion of the Uibe and 
the sigmoid fesTim ; pus in both Fallopian tubes; a nodule of 
cellular tissue of the right Fallopian tube thickened and infiltrated 
with red serum, the o^eU healthy ; uterine cellular' tissue also 
healthy ; liver atrophied ; pulnionary congestions 
B, D., aged 19^ admitted into the Hotel Fieu^ October 4th, 1859. 
Always enjoyed good health ; menstruation being quite regular till 
last July, w’hen it stopped. Bour days before admission she was 
seized with pain in the abdomen, and a discharge of blood by the 
vulva. On examination, no swelling or tenderness could be dis- 
covered in either of the iliac fossae, but there was a rounded, hard, 
and painful swelling to be felt, a little on the right of the median line. 
The cervix uteri was depressed, enlarged, slightly open, and directed 
to the back and left side of the vagina. In the anterior cul-de-sac, 
the firm globular tumour above-mentioned could be felt at a right 
angle almost with the cervix. When the patient experienced pain, 
this tumour could be felt to undergo a sort of contraction. The 
body of the uterus could be felt in the right cul-de-sac, enlarged 
abnormally and in continuity with the swelling felt anteriorly. The 
posterior cul-de-sac was perfectly supple, but in the left some resis- 
tance was experienced on deep pressure. Ordered, rest, poultices, 
lavements, and sedatives. On the 7th of October a body was felt 
at the os uteri very much like placenta in structure. She was 

ordered to rest and to keep all 
that passed. This, however, 
was not attended to ; she stated 
that something like a large clot 
passed, which she threw away ; 
after this the discharge ceased, 
but the ]3ains in the iliac fossm 
continued. The cervix resumed 
its normal position, but the 
uterus was ante-flexed. In the 
right cul-dc-sac was felt an ill-defined, painful, and resisting swelling ; 
iirthc left cul-de-sac was felt a more defined sw^elling, the size of a 
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pigeon's egg, separate from the uterus by a distinct groove. 
Externally it was so tender to the toucli that its outline could not 
be very clearly traced^ but it was felt as high as the fundus uteri. 

Prom the 10th of October to the 28th of November but little 
change occurred ; she continued to suffer more or less pain at times ; 
ten leeches were applied to the hypogastrium, and two blisters to the 
left iliac fossa; opium was also administered, but wdth little benefit; 
the tumours remained the same. 

On the 29tli of November bilious diarrhoea came on, with slight 
jaundice ; and after some mental excitement she experienced pain in 
the head, nausea, and vomiting, but no rigors, and soon all passed 
off; hut on the 17th of December she was taken with delirium and 
slight convulsions, which on the 19th passed into coma, and on the 
20th she died. 

On post-mortem examination, the epiploon was observed to he 
adherent to the right broad ligament. There was no effusion, but 
some sliglit adhesions of the sigmoid flexure on each side to the two 
broad ligaments near the uterus existed, leaving the posterior or 
retro-uterine cul-de-sac quite free in the middle line, which tallies 
with the absence of any resistance in that region during life. The 
uterus was acutely ante-flexed, its cavity dilated ; the mucous lining 
injected as far only as the cervix, which was quite normal. 

The right broad ligament was normal, except that a slight swelling 
existed in it close by the lower border of the Fallopian tube, wlucli 
was here somewliat enlarged, and contained some tliick creamy pus. 
The ostium uterhmm was, however, free. The fimbriated extremity 
was dilated, and contained some of the same matter; the right ovary 
was quite healthy. In separating the adhesions on the left side, 
between the sigmoid flexure and tlie left broad ligament, a small 
cavity containing pus was opened which, no doubt, formed the 
posterior part of the swelling felt during life in the left vaginal cul- 
de-sac : on separating the Pallopian tube from the sigmoid flexure, 
it was found that the anterior part of the base of this swelling was 
formed by the ovary ; the upper part being formed by the dilated 
Fallopian tube : further, a collection of pus was found in that tube, 
the ostium uterinum being closed ; the walls of the tube were here 
very thick, elsewhere they were normal ; and, though the tube was 
pervious to the other exfcremitj^ yet the collection of pus at that cud 
had not communicated with the other. 

The cellular tissue of the broad ligament was healthy, as was that 
about the uterus and pelvis. Neither suppuration, nor induration. 
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nor injection, could be found in any of the cellular tissue. All the 
veins in the pelvis were healthy. The brain was deeply congested. 

I need not remark upon the peculiar hepatic affection which 
during life was accompanied with jaundice, progressive debility, 
delirium and coma, and, where, after death, atrophy of the paren- 
chyma of the liver was found; because I cannot trace any patho- 
logical relationship existing between that acute hepatic atrophy 
and the affection of the generative organs in the course of which it 
was developed, I may, however, direct special attention to what, 
in this case, is a very interesting point, viz., the perfect agreement 
of the examination during life with the post-mortem appearances, 
more particularly as regards the lesion of the tubes, the inflammation 
of which seems obviously to have been the origin of the pelvi-peri- 
tonitis. I may mention first the existence of peritoneal adhesions in 
the right and left lateral culs-de-sac corresponding with the points 
of resistance felt during life. Secondly, the absence of any adhe- 
sion found in the utero-rectal cul-de-sac, which also corres- 
ponded with the absence of any resistance discoverable before death ; 
also the comparatively limited adhesions in the right lateral cul-de- 
sac, where examination during hfe discovered only a vague swelling. 
On the other hand, the firmness and extent of the adhesions on the 
left side corresponds with the well-defined tumour which could be felt 
during life attached to the border of the uterus, but separated from it 
by a characteristic groove. I need not insist further on these several 
points which are referred to in the analysis of previous cases, and 
will be found in those that follow; but I proceed to consider what 
was the starting-point of the peritoneal inflammation. 

A careful dissection of each of the broad ligaments and their 
inflammatory products showed that on the left side the uterus, 
sigmoid flexure, and broad ligament were all united together by 
peritoneal adhesions, the fimbriated extremity of the tube forming, 
with the sigmoid flexure, the anterior wall of an abscess. The 
abscess was, by reason of its connections, both intra-tubar and 
intra-pcritoneal — the latter arising probably from the escape of 
pus from the former, which no doubt led also to tlie peritonitis on 
the left side of the pelvis. The ovary was displaced downwards by 
the encysted condition of the tube which contained the pus. I may 
add, in reference to this position of the ovary, which was adherent 
to the uterus below the level of the internal os, and was similarly 
displaced in Cases I. and VII., that its perfectly healthy condition 
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in each case disproves the opinion of M. Aran, that this displace- 
ment is to be regarded as a sign of ovaritis. JTot only was the 
left ovary healthy — -but the rights which was also prolapsed, was 
healthy also. 

On the right side of the pelvis, where during life an ill- defined 
tumefaction was discovered, there existed only two peritoneal adhe- 
sions interposed between an abnormal curvature of the sigmoid 
flexure and the inner paii of the right broad ligament, which 
was indurated at this point. This induration was formed principally 
by a morbid dilatation of the tube, and by thickening of the 
cellular tissue which lined its internal surface and was interposed 
between this part of the tube and the peritoneal adhesions. The 
comparative importance of the pathological changes in the internal 
part of the tube, the indurated walls of which were distended 
by an encysted muco-purulent collection ; the juxta-position of 
the changes in the tubar- mucous membrane, wliich was in a fungous 
condition; the thickened state of the fibrous structure of this 
canal; and, lastly, the indurated and infiltrated cellular tissue; all 
these favoured the inflammatory process. They prove that the inflam- 
mation was propagated by continuity from the cellular tissue lining 
the TaJlopian tube, to the adjoining peritoneum. Thus, the inflam- 
mation of the pelvi-perito]ieum on the two sides was connected with 
inflammation in the corresponding tubes, though its mode of propa- 
gation differed. On the left side it was produced by an intra-peritoneai 
effusion of morbid secretion from the tube ; while on the right side 
the extension of the inflammation from the mucous membrane 
to the peritoneum and the different tissues, especially the cellular 
tissue, affords characteristic evidence of the morbid processes. I 
must not omit a reference to the small nodule of thickened cellular 
tissue which existed iu the right broad ligament. This little body 
is, I believe, evidence of the fact that inflammation of the tube may 
be the starting-point of phlegmons of the broad ligaments; but 
the circumstances in tliis case are peculiar, inasmuch as the morbid 
process was limited to a very small s^mt, instead of involving the entire 
ligament. Under ordinary circumstances, it is the peritoneum which is 
involved in the tubar inflammation. Another point of interest 
is established by the discovery of this little nodule of cellular tissue 
so long after the abortion, and after the commencement of the 
genital affection, viz., that indammatorj changes in the cellular 
tissue 'of the generative organs are not so ephemeral asM. Nonat has 
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supposed; * that they remained for a long time ; and, consequently^ 
that in the absence of convincing evidence, vre ought not to say 
that this cellular tissue has been the seat of inflammation, when no 
proof of phlegmon is discovered after death. The slight thickening, 
and the sero-sanguineous infiltration which existed in the preceding 
case, and also in a case of phlegmon of the broad ligament which I 
shall presently refer to in a note, disposes of the objections of M. 
Nonat to the conclusions advanced in my first memoir. The value of 
the cases I have -already reported, where the peri-uterine cellular 
tissue was found to be perfectly normal, is thus greatly enhanced. 
The following is another case of the kind, in which pelvi-peritonitis 
followed a criminal abortion. 

Case IX. — Abortion^ foUoioed by jielvi-pentoniths admimon into 
the hospital foiir days after ^ when only slight deposit was felt about 
the uterus ; gradual formation of a sivellhig in the left and pos- 
terior culs-de-sacj pushing the uienis forwards and to the right; 
uterus easily replaced ^ but fixed in its normal position by adhesions 
to the rectunu — Death fifty days after the abortion. — Autopsy. 
— Adhesions between the uterus^ broad ligament and rectum; 
dilatation of the left Fallopian tube, and distension with muco- 
pus ; right tube healthy ; ovaries healthy ; phlebitis of the fubo- 
ovarian veins, the right and left plexuses, the hypogasti ic and 
right-crural and iliac veins. Uterine cellular tiss?ie quite healthy. 
C. M,, aged 33, admitted into La Pitie, November 28th, 1859 ; 
married, but separated from her husband for some months. Always 
liad good health till present illness, which began four days ago. 
Menstruation began normally at 18, and has continued regularly ever 
since. Her first labour was natural; menstruation came on six 
weeks after, and continued regular till her second pregnancy, which 
also terminated normally. Menstruation came on again at the end 
of six weeks, and continued regularly till the 20tli September, 1859, 
when she separated from her husband owing to some improper inter- 
course which she had established. On the 20th October menstrua- 
tion did not return, and she became, under the circumstances, alarmed 
for the existence of pregnancy. On the 20tli November the same 
was repeated, and, she being couvineed of the existence of pregnancy, 
determined to bring on abortion. From the 20th to the 24th she 
tried various means, by which she brought on a discharge, and. 


Xonat. Loc. c;V.,p. 2J2, 217. 
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according to her statement^ the ovum was expelled. From the time 
the loss began, she says she had abdominal and pelvic pains up to the 
time of her admission. 

She was then in a state of great prostration, and complaining of a 
good deal of abdominal pain, which was increased by pressure. The 
vagina was very hot; the cervix soft, open, and had all the characters 
of recent abortion. An ill-defined puffiness existed round the cer\dx. 
The discharge was still very free. Ordered, rhatany, seltzer water, 
and opiates. 

On the 30th she was worse ; pains increased, especially in the left 
iliac fossa. Per vaginam, the swelling was more definable ; the cervix 
elevated. A blister w^as ordered to the left iliac fossa. Some patches 
of aphthae appeared on the tongue, and were touched with the ammonio- 
sulphate of copper. On the 4th of December the pains were much 
more severe; the vaginal walls in folds ; the cervix pushed against 
pubis, and behind it a firm elastic tumour, occupying the greater 
part of the posterior cul-de-sac, and extending to the left, which it 
completely filled ; it presented no irregularities. The examination 
caused so much pain that, notwithstanding the enfeebled condition 
of the patient, four leeches were ordered to be applied to the cervix, 
to be followed by a bath. This gave marhed relief. 

After a few days an erysipelatous inflammation came over the part 
where -a blister had been applied, and the result of this was apparently 
very marked ; for the tumour at once subsided, so that the cemx 
resumed its normal position, but it was fixed there by adhesions. 
The inflammation, however, continued of an erysipelatous character 
about the blister, and the patient gradually sank, and died on the 
13th of January, 

Post-mortem examination, thirty-six hours after death. — Before 
opening the abdomen a vaginal examination was made ; the cervix 
was found very high up, in front. There was slight latero- version to 
the left side. Posteriorly, and to the right, all was normal ; but on 
the left, the cul-de-sac was less deep, and an indurated mass was felt 
there, occupying the entire left cul-de-sac; it had a pasly non- 
fluctuating feel, with some irregularities on the surface- On opening 
the abdomen, the uterus was seen to lay horizontally on the rectum 
from left to right. The right broad ligament, Fallopian tube, and 
'ovary appeared healthy. The left broad ligament was covered with 
false membranes which drew the left border of the uterus to the tube 
and ovary. The tube itself was dilated almost to the size of the 
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finger. The ovary ivas completely buried in false membrane. The 
bladder v'as normal ; posteriorly^ the uterus was adherent to the 
rectum, but there was no purulent collection, though there was a 
good deal of false membrane in this situation. The peritoneum was 
very firmly adherent to the uterus ; so much so, that it was tom in 
pieces in attempting to remove it. The interior of the uterus was 
healthy. The cellular tissue was everywhere healthy. The left 
ovary was healthy. The left tube contained a good deal of muco- 
purulent matter. The larger veins in the broad ligaments w^ere 
dilated, their walls thickened, and they contained some coagula. The 
right utero-ovarian vein was double the size of the left, its walls 
thickened, and its contents clotted. The hypogastric and right iliac 
veins were the same. The abdominal peritoneum was healthy, as 
were all the abdominal viscera. The lungs contained evidence of 
tubercular disease. The heart was normal. 

I shall not analyse this case, which would only be to repeat remarks 
previously made, especially in Case YIII. I might have refrained 
from reporting it, if I had not to rebut the criticisms of Dr, West,*^ 
who charges me with having published only exceptional cases in my 
first volume, and with taking exceptions for the rule, and vice-versa. 
Those remarks of the English author are quoted below (though of little 
value in themselves) f : they prove that Dr, West confounds very 


• 'Westf Diseases of p. 430. 2nd edition. London, 1858. 

t Case of Dr. "West, (Diseases of JFoinen, second edition, p. 428.) 

This patient died twenty-one days after premature delivery, vrith pla- 
cental presentation. She suffered a good deal from deep-seated pains in 
the back and loins, 'which gradually extended over the abdomen. After 
death, the uterus was found to be pushed up by a collection of more than 
eight ounces of chocolate-coloured grumous pus, which had formed in the 
left side and back of the organ, the upper part of the abscess reaching to 
about one and a-half inches above the arch of the os uteri. There was no 
general peritonitis j no disease of the uterus itself ; both ovaries were healthy ; 
death having taken place from inflammation and suppuration of the cellular 
tissue about the iiterus, just as it takes place from the same afiection of the 
tissue between the rectum and bladder after the operation of lithotomy in 
the male subject. 

Dr. West records two other cases of a very similar character, in both of 
which there was evidence of inflammation and suppuration being limited 
to the cellular tissue about the uterus ; in one it was in the left broad liga- 
ment j and in neither was there any trace of peritonitis, except in the one 
where some old adhesions bound the uterus and rectum together. 
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uiirensonablj^ peri-uteriue phlegmons with those of the iliac fossa. 
The latter I ani not now considering, but only the former, as 
described by M. Nonat; of wliich, at the time of the publication of 
my first memoir, he could produce no anatomical proof ; and, con- 
sequently, I was at liberty to question his theory without meriting 
such severe criticism. Nor is it now more deserved ; since, in the 
three years which have ela|)sed since the publication of my memoir, 
only two cases have occurred in Prance in favour of M. Nonat^s 
opinion — and these certainly will not appear very connncing to those 
who read them ; the one being very incompletely recorded ; while the 
otlier is a case of critical abscess occurring in the course of small-pox. 
Tlie former was reported by M, Demarquay to the Societe de Chmtr[/ie, 
the specimtm was exhibited at {he sitting on the 7th of April, 1858, 
and will be found described in the Gazette des HdpHanx for April 
17th, 1858. The latter, a case by M. Simon, will be found in the 
Biillethis de la Society amlomique de Paris^ xxxiii^ annee, serie, 
t. iii. mai, juin, 1858, n"* 20, p. 234. 

It must be admitted, however, that these two cases, imperfect 
though thc 7 be, and the only two which can be quoted in favour of 
M. Konat'^s opinion, render it impossible for us to deny the existence 
of peri-uterine phlegmons ; and it is equally certain that pelvi-peri- 
tonitis is not so rare an aflFection as Dr. West has supposed. The 
number of my cases, none of which are incomplete, is much greater 
than those which are adduced as examples of peri-uterine phlegmons; 
and this, I think, proves that pelvi-peritonitis is the rule; peri-utcrine 
phlegmons, if they exist, which I do not dispute', the exception; 
notwithstanding that the opposite opinion is held in England. I 
shall not further insist upon tins point — which cannot indeed be con- 
troverted, except by the production of a number of carefully recorded 
cases, together with their actual poBt-moriem appearances. The latter 
is a point of absolute necessity in all gynecological researches ; and it 
is especially so in the case of peri-uterine phlegmon, a disease, the 
anatomy of which has been simply traced out by induction.'^ 

I shall terminate this discussion by quoting a case from the 
clmique of M. Andral; which, with the exception of the particulars 
of the vaginal examination, resembles very much the cases of chronic 
phlegmons reported by M. Nonat.t I quote tins case chiefly for 


* Nonat, he, cit'^ p. 247. 
t Nonat, he, cii,, p. 710. 
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tlie remarks made upon it by M* Andral which show that my work 
is, in fact, only the mke en ceiwre of ideas which have long since been 
received and accepted. 

CaseX. — Pelvic pains shnulaiing neuralgia, following labour ; hectic 
fever; acute peritonitis — Death. — Autopsy; recent peritonitis ; old 
iniraperitoneal collection of pus, situate between the uterus and 
rectum. 

A young woman, after her first labour, was subject to severe inter- 
mitting pains in the hypogastriura, behind the pubis, and radiating 
thence to the cervix uteri, and the iumho-abdominal regions. About 
a month after admission into La Ckdrite, these pains gave place to 
others more severe and continuous. She was treated with leeches, 
blisters, and emollient and opiate applications. Diarrhoea supervened, 
and she died. 

On post-mortem examination, there was evidence of recent acute 
peritonitis ; and on searching for some explanation of the old standing 
hypogastric pain, a tumour, the size of an orange, was discovered 
deep in the cavity of the pehds, behind the uterus and in front of the 
rectum, but extending on the left side beyond both those organs. 
Its walls were formed of false membranes, and it contained purulent 
matter. The uterus, ovaries and rectum weic healthy. 

These different varieties of partial peritonitis exist less 
frequently alone than as a complication of certain affections of the 
pelvic organs, especially of the uterus and ovaries; in a certain 
number of cases of clirouic metritis, also, we find around the uterus 
one or more purulent deposits, which are evidently situated in the 
peritoneum/^ 

It is unnecessary for me to make any comment either upon these 
remarks of M. Andral, or on the following quotation, which he 
placed a little further on in his work, and which is very appropriate 
to this Memoir: 

Malta renascentur quic jam cecidere, cadentque. 

Quae nunc sunt in honore 

These remarks prove that the facts which I have recorded are 
not exceptional, and that they were known long ago. They also 
prove that the physical signs of partial pelvi-peritonitis have not been 
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compaml wilh ihcmiatomical lesions; and, therefore, the fact has not 
hcou recognised fhatinflammnfory products of the serous membrane 
give rise to tumours in connection with tlic uterus, which, to the 
touch, resemble eases of phlegmon. It is this ^Yhicil I have demon- 
strated in tlic first part of my work on spurious peri-uterine ]dilog- 
mons, wlicre I have instituted a comparison of the lesions found 
after death witli the symptoms observed during life. The result of 
iny dissections proved to me that I was greatly deceived in my 
earlier eases in attributing tlic tumour therein discovered to a swell- 
iug of (he pcri^ulcriiic cellular tissue, and taught me to recognise 
that that swelling was caused by tlic pelric viscera being all matted 
together by peritoneal atlliesions. At the same time, I learned that 
the scusatiou of a tumour was more clearly defined, according as 
llioic adhesions were more numerous and intimate. I often observed 
that tlic cellular tissue surrounding the uterus was perfectly healthy, 
while there were numerous signs of inflammation of the pelvic peri- 
toneum; and ibis compelled me to refer the symptoms observed 
during life to the latter aficction. The analj^sis of these symptoms 
showed such a perfect identity between the symptomatology of the 
supposed peri-uterine phlegmons and that of partial peritonitis, that 
I was forced to doubt tlie legitimacy of the former affection. 

Trom all these facts, I have concluded that cases of supposed 
pcri-utcriue phlegmons ought to be classed with those of partial 
peritonitis, from wliich they differ only as regards the particular seat 
of the peritoneal inflammation, and the morbid conditions of the 
intra-pclvic organs wliicli originate the mischief. These, however, 
make the exact analogue of that complex affection which in the male 
has received the name of orchitis. 

But before reviewing the circumstances connected ivith the 
development of this form of partial peritonitis, I ought to state, 
in order to avoid any misunderstanding, that my doubts as to the 
existence of peri-uterine phlegmons apply only to those phlegmons 
supposed to be limited to the uterine cellular tissue; that is, to that 
tissue which is said to exist between the uterus and its peritoneal 
surface, I do not at all dispute the existence of phlegmons of the 
broad ligament, or of the peri-tectal tissue, which are but varieties of 
phlegmons of the iliac fossm. These affections are quite distinct 
from those I have been considering, though the former may give 
rise to the latter ; and in that case, the diagnosis is very obscure.^ 

Upon this latter questioni must not dwell, because the two affections 
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are almost always consecutive; the peritoneal inflammation following 
upon some morbid condition of one of the internal generative organs, 
the ntems, Eallopian tubes or ovaries, UnfoTtunatel}^ this is generally 
overlooked during life, from the impossibility of discovering which 
of the three is afiected; and thus the truth is only ascertained post 
mortem. But this makes it the more neceesary that we should 
carefully study the circumstances under which these peritoneal^ afi'ec* 
tions arise. Hence I shall group together in the next chapter these 
etiological indications; they are of more importance in practice than 
any of those anatomical subtleties which furnish us with no thera- 
peutical indications. * 



CHAPTER II. 


ETIOLOGY. 

'\Te Imvc seen fliaf cases of pcln-peritonitis occur after delivery^ either 
at full term, or prematurely; after menstrual disturbances; in the 
course of blenorrhngia ; after venereal excess; and after certain trau- 
matic measures^ especially after the use of the sound. No doubt there 
arc other circumstances also as precursors, as I shall show presently, 
but the former have been the more frequent during tlie six or seven 
years that I have investigated this subject. Most of the cases have 
occurred in the Hopial Lour cine, and the majority were from 15 to 
25 years of age; very few being as old as 30, It is necessary to 
insist upon these points, as it might appear strange that the affections 
in question are so seldom associated with organic lesions, and so 
frequently with blenorrhagia. I have taken no note of the cases ob- 
served by me when in charge of La Fitie, because some of the 
women’s beds there are devoted to obstetrics; but an analysis of 99 
non-obstefric cases observed in that hospital, in which the morbid 
conditions under which pel\d-peritonitis occurred was recorded, gave 
the following results : — 

(35 after delivery at term. 

43 were puerperal ( g after abortion. 

28 were blenorrhagic. 

20 were menstrual. 

3 after venereal excess. 

2 after syphilitic disease of the cervix. 

I 2 after .the employment of the sound. 

8 were traumatic [ ^ after the use of a vaginal douche, em- 
ployed in a case of membranous ulceration 
, of the cervix. 

This table shows very clearly how great is the majority of cases of 
puerperal pelvi-peritonitis, which alone numbers almost as many as 
all the rest put together, especially if we omit the last exceptional 
cases. I ought to mention that, in order not to multiply the 
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divisions^ I have included under the term p^terjicral pelvi-peritonitk 
not only those which occur after delivery at term^ but those also 
following abortion ; of which, however, I shall treat in a separate 
section. 


I. Puerperal Pelvi-Peuitonitis. 

The title which I have given to this class of cases suggests at once 
a most important question, viz., the relation which exists between 
these cases of pelvi-peritonitis and puerperal fever. 

It might be thought, by my including cases of abortion in this 
category, that I do not recognise any relation between these inflam- 
mations of the peritoneum and puerperal fever : such, however, is 
not the case ; I certainly think that we ought, from a practical point 
of view at least, carefully to distinguish between the peritonitis 
I am describing and the purulent variety symptomatic of puerperal 
fever, or rather of the malignant form. There is as much difference 
between these two varieties of peritonitis as between simple, primary, 
and metastatic pleurisy. These differences justify our regarding 
them as nosologically distinct, but they do not authorise our treating 
them as separate diseases, irrespective of the puerperal state which 
is their common root. The importance which I attach to this, 
makes me regard the peritoneal inflammation as subsidiary to, 
or rather as a consequence of, the disturbances in the physiologico- 
pathological travail arising out of the delivery ; and which, according 
to the nature of the disturbing influence and the physical or 
moral conditions, will he either boni morh or mali viork. Notwith- 
standing the opposing conditions which the two varieties of peri- 
toneal inflammation may present, they are none the less equally 
symptomatic expressions of one and the same disease, the puerperal 
fever of our ancestors, benign or malignant as the case may be. 

But it is necessary, perliaps, to avoid misunderstanding, that 
I should more clearly explain why it is that I differ so much 
from the opinion of most eminent accoucheurs, who regard puerperal 
phlebitis, lymphangitis, &c., as so many distinct diseases j while 
I on the contrary regard these merely as symptomatic manifestations 
of one and the same disease, la pnerperalite^ no matter how 
different it may appear, according as it is normal or abnormal. Just 
as in the case of variola, for instance, the varieties of the puerperal 
state result almost entirely from conditions of the organism. In the 
ordinary course of things, when the conditions are favourable, the 
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vucrpcraUtc spcnis more like a normal physiological process than 
a disease. Wlicn, on llie contrary, it pursues aii opposite course, 
and is subject to evil influences— in the first rank of which I 
place mental emotions, especially when of a depressing character *— 
then the puerperal fever loses all appearance of a function, and assumes 
the character of a terrible disease. Then we sec phenomena which 
rc-scmblc rather the malignant forms of small pox, with which 
puerperal fever lias this in common, viz., that both give rise 
to multiple diseases, sometimes of a gangrenous character, f scattered 
in dilTcrcnt organs. 

It has happened that the secondary lesions found after death 
n cn$c5 of puerperal fever liavc, at a time wlien morbid anatomy 
assumed an exaggerated importance, to the great detriment of 
etiological study, led to the forgetfulness of the puerperal fever 
from which they emanated. It is easy to understand this as 
occurring then. But in the present day it wmuld be absurd 
to disregard the common pathological relation of the various 
puerperal alTcctions. Freed from the ridiculous theory of lactation, 
which served as a cloke, this pathological relationship should 
resume its former importance, and all puerperal affections ought 
now to be regarded as phenomena belonging to the several forms 
which the j)hysiologico-pathological travail may assume. Thus 
regarded, these symptomatic affections of puerperal fever no more 
deserve the name of separate diseases, than do the several local 
affections occurring in the course of small-pox or typhoid fever. 
All alike are symptomatic of the primary affection, and should 
he regarded merely as different manifestations of it. 

Tliis disseverance of the elements of disease has rapidly disap- 
])cared before the good practical sense of observers in the present 
day. Unfortunately, it has not been the same in regard to puerperal 
fever, the description of which leaves very much to be desired; 
indeed, so mutilated is it, that the disease itself is almost obliterated 
in the number of secondary affections, which, occurring in the course 
of it, have been erected into distinct diseases. Still, notwithstanding 
all the theories which have been suggested, puerperal fever is yet a 


"■ See the tables of M. Tenon on the epidemics of puerperal fever oh- 
serv^ed in the Hotel Dieu (Tenon, Memoir es sur les hopttaiix), 
t In 1859, 1860, 1 saw tliree cases of pulmonary gangrene occurring in 
the course of puerperal fever. 
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very ill-defined disease ; it cannot however be completely effaced, for, 
without it, we could not at the bed-side understand either the signi- 
fication or importance of the various affections whicli occur after 
delivery; and, whatever part or organ is affected, we instinctively 
feel that there is a sometliing in common which suggests the idea of 
j)uerperal fever ; and that it is in vain to hope to reject dame typhoid 
fever,^’ as Professor Piorri has ironically called it. Hence we are 
forced in practice to recognise the puerperal entity which M. Peau 
classes with the phlegmasias, but which it seems to me well deserves 
to maintain its ancient place in nosological tables, and to be classed 
with the eruptive fevers, although it is quite distinct from them. This 
divergence of opinion is, however, of little importance, so long as we 
all admit the existence of a puerperal fever. If we do, then all the 
phenomena of the puerperal condition arrange themselves in a 
natural order; and the Vcirious affections which occur in the course 
of it become, as in the case of typhoid fever, so many local determina- 
tions while they modify tlie progress of the fever. 

It will be objected, no doubt, that parturition is an accidental 
ph3"siological act; and that we cannot consequently regard as 
morbid the subsequent puerperal phenomena, however grave they 
may be, since they are but the complimentary acts of that 
function : that we ought to regard as physiological these puer- 
peral phenomena, which, properly speaking, constifute the second 
stage, that is, the reparative stage of the puerperal function, 
with its twofold objects, the finishing of a transitory state, 
and the returning to ordinary conditions of life. Admitting 
this, however, we must as a consequence object to the term morbid, 
as applied to phenomena resulting from traumatic lesions, since the 
reparative process which follows is not the same as occurs under 
ordinal}" circumstances. In like manner, to be logical, we must 
refuse the name of disease to small-pox and similar maladies, since 
they are only accidental functions which nature employs to rid the 
system of the infecting virus. In the same way we must cease to 
regard as morbid the phenomena of elimination which occur in the 
course of eruptive fever ; since they, like the preceding, are but 
different acts necessary for the re-establishment of liealth. It appears 
to me, then, impossible to deny the existence of puerperal fever, for it 
would imply, as a consequence, that a number of diseases were but 
accidental functions to restore the healthy condition, and thus de- 
prive pathology of its true signification as the physiology of the sick. 
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Unfortunately, in a great number of eases, tbc organism is unequal 
to (he eflbrt necessary lo cticcl a restoration to licallli by the ordinary 
padiological processes. lienee various modifications of disease, 
nil of wliicli may, liowcvcr, be grouped under t\ro heads— the one 
benignant, the other malignant. 

These two forms exist, perhaps, in the most marked degree in 
puerperal fov'cr. In one of these (typhus puerperal de Cmveilhier)^ 
which only lately received the name of puerperal fever,t the disease 
assumes such serious characters, especially as regards the peritonitis, 
that it resembles somewhat innlignant small-pox. In the benign 
form, on tbc conlrar}’, the symptoms, though consecutive to partu- 
rition, have the character of fresh inflammation. It is to this benign 
form of puerperal fever, which may be inflammatory, bilious, &c, 
that the eases of pelvi-peritoiiitis 1 am describing belong. These, 
from one point of view, deserve tlie name of phlegmon which Lf. 
!Nonat has given to them. In fact, this title serves to distinguish 
this form of peritonitis, honi moris, from that, on the contrary, mail 
viorisy which occurs in the malignant variety, the characters of which 
arc so opposite to those of phlegmonous inflammation, that they 
cannot be described with supposed peri-uterine phlegmons. 

The pelvi-peritonitis which occurs in the benign form of puerperal 
fever, differs also in its origin from that which occurs in the malig- 
nant variety. Thus, while the epidemic constitution, previous mental 
depression, and anti-hygienic conditions, will suffice to originate the 
malignant form, and, without any other cause, give rise to the 
purulent varietj^, vtali inorh ; in the majority of cases it will require 
the intervention of some external circumstance to call into action^ to 
use an expression of Barthez, the benignant variety which previously 
existed only in^a sort of dynamical state. Prom this it results that 
the malignant form of puerperal peritonitis is essentially produced 
from within; while, on the contrary, the benignant form is often 
accidental, the result partly of an external, cause. 

Thus, in twenty cases occurring at Loiircine, who prior to 
admission had suffered from benignant puerperal pelvi-peritonitis, 
there were but two in which the cause of the peritonitis was not 
apparent. In these two cases, which were under very favourable 
h 3 ^giemc conditions, the puerperal affection began at the end of the 

* Cruveilhier, Discussion de d^A-cad, de med. {^Bulhixn^ t. xxiii. p. 515). 

f Lorain, These in^ugxirale, Paris, 1855. 
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first week after delivery, and assumed exactly the same form of the 
disease as before.* 

In these, as in many other cases of benignant puerperal pelvi-peri- 
tonitis observed at La in 1859, the characters of the peritoneal 
inflammation were exceedingly well marked. In the eighteen other 
cases, the peritonitis does not appear to have been solely and entirely 
a manifestation of henignant puerperal Fever, but required some 
other determining cause, varying both in character and in tlie period 
at which it was developed. The determining cause was ; 

In 4 cases, difficult parturition 
„ 3 „ cold 

yj 9 ,, too early rising after confinement 

„ 1 „ fatigue 

„ 1 „ venereal excess 

This shows how different may be the period of the occurrence of 


* I had charge of the Obstetrical wards at Za Pitie, from the 1st January, 
1858, when the epidemic broke out, which led to the discussion on Puer- 
peral Pever at the Academy of Medicine, 


In January, I lost 
„ February 
„ March 
„ April 
„ May 
„ June 


6 patients. 

7 „ 

6 „ 

5 » 

7 M 

3 „ 


S4 deaths in 249 deliveries. 

Of these 34 — in 33 there was pxis in some part of the genital venous 
system. From the end of July to the 31st of December, the wards were 
closed; from the 1st January to the 31st of December, 1859, there were 
twelve deaths in 474 deliveries. In four of these there was pus in the veins or 
uterine sinuses. Two died from central placental presentation ; one died of 
gangrene of the vagina, following the employment of the forceps from 
narrowing of the brim ; one died from some form of cerebral disease, no posU 
mortem being allowed. In two there was acute peritonitis, in one of which 
a purulent cyst was discovered in the peritoneum ; in the other, there was 
pus in the left Fallopian tube, and a purulent collection in the peritoneum. 
One died of obstinate diarrhoea, associated with albuminuria ; one had a 
slight attack of peritonitis — recovered, went out, relapsed, and died of 
purulent peritonitis. Of the remaining 454 cases, one liad puerperal 
mania; another had puerperal convulsions without albuminuria; one 
suffered from hysterical conxmlsions from anmmia ; one had ruptured peri- 
neum; twenty-six had peritonitis, eight of wliich followed abnormal 
delivery ; three had phlegmons of the broad ligaments ; eight had bilious 
attacks, which yielded to ipecacuanha; two liad pleurisy ; one pulmonary gan- 
grene ; five suffered from mammary abscess. In 405 the labours were natural. 
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the ntleck under different circmnstuuccs, though it more often occurs 
iienr to the time of delivery. Tims it bccrau : 

In 15 eases, within ten days of delivery, 

„ 3 „ later, corresponding with the return of menstruation. 

Under ilm first head, we find that the peritonitis set in four times 
on (lie day of delivery ; in one of the eases there Mxre twins, in the 
other a protracted and difllcult labour ; so that we may perhaps 
regard the inflannualion in botli these cases as of traumatic origin. 
In two other eases, the inflammation began some hours after the 
iutcrventiou of an external agency, which might be looked upon as 
traumatic. It resulted from cold in one ease by the mere immersion 
of the hands in cold water ten days after delivery j iu another from 
a long walk in the snow, also ten days after delivery. But cold was 
not the only cause which arrested the lochia in these cases, and so 
occasioned peritonitis ; iu part, no doubt, it was caused by the 
patientis having got up too soou^ for assuredly rest in bed is 
absolutely esseutial to rccoverj' after childbirth. 

In fact, the non-observance of this rule is the undoubted oricrin of 
many eases of benignant puerperal peritonitis observed in the Rojoital 
Lourchic* This frequency is attested, not only by twenty cases 
which serve as the ground- work of this part of my work, but also 
by many other cases which I have not been able to utilise, because 
they liave not appeared to contain sufficiently circumstantial details. 
In nine cases of the former class, the peritonitis appeared shortly 
after the imprudent action of the patient ; in three it occurred on the 
day of delivery ; in one each on the third, fourth, fifth, and sixth 
days; and in two on the tenth day after delivery. Some were 
guilty of the still greater imprudence of returning to their 

work almost immediately on their getting up^ and were 

checked only by the occurrence of a rigor and some abdo- 
minal pain. But, deducting these cases, there is a point in the 

others of equal importance ; viz., that the rigor, the pain, and the sup- 
pression of the lochia appeared almost immediately in those cases 
where the imprudence was committed the day after the delivery ; while 
the symptoms, whether preceded or not by the more or less complete 
suppression of the lochia, came on more tardily (forty-eight liours 
in one case) in those who had remained longer in bed. I may re- 
mark, in passing, that the length of time necessary to remain in bed 
after delivery cannot be judged beforehand ; there is no fixed rule ; 
for, contrary to the popular belief in nine days, two of my cases had 
peritonitis from getting up on the tenth day. 
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The accession of benign puerperal fever may^ as I have before 
saidj happen at a time even more remote from the accouchement 
than I have mentioned. In three of my cases it came on more than 
a month aftervrards ; m one case from cold ; in another from excessive 
fatigue ; and in another^ from venereal excess, which may always give 
rise to orchitis in the female, as we shall see hereafter. In some 
cases it is impossible to fix, even approximatively, the period of tlie 
peritoneal attack, either because of the ignorance of the patient, or 
because of the insidious character of the attack; the same thing 
happens in some forms of latent pleurisy. In the chronic form, it 
is often impossible to determine the commencement of the attack, 
until the patients^ sufferings become such as to prevent their follow- 
ing their usual avocations. 

Lastly", there is another class of cases which are of a complex 
character ; either the patients during pregnancy had a suspicious 
discharge^ or thej had had previous attacks of pelvi-peritonitis^ in 
which case the symptoms might be regarded either as a recrudescence 
of a chronic malady, or as a repetition of an acute attack excited by 
parturition. 


II. Pelyi-peritonitis from Abortion. 

The difficulties to which I have already alluded are even increased 
in the class of cases which I have now to consider. Tlie inflammation 
may here arise from the abortive labour, or from the morbid condi- 
tion which has given rise to the abortion ; or the difficulty may arise 
either from interested ignorance or intentional deception on the part 
of the patient as to the first appearance of the symptoms. In the eight 
cases which I have ol)served at Loiirchie^ there were three in which 
it was di&caU to determine whether abortion or an affection of the 
generative organs was the cause of the pelvi-peritonitis, because in 
them the existing malady, blenorrhagia, procidentia, and venereal ex- 
cess, rcwspectively provoked the abortion, and might in the non-pregnant 
state have induced peritonitis. One is therefore undecided whether to 
call these cases of puerperal peritonitis; or whether to class them as 
cases of blenorrhngic or traumatic peritonitis, in winch the abortion 
was an accidental phenomenon. It is to be remarked, in reference 
to the last case, that the peritonitis was not developed immediately 
after the abortion ; but a return to venereal excesses^ which was no 
doubt the cause of the abortion, and had been checked during its 
progress, acted again as a determining cause in lighting up peritonitis. 
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In ll)rec of flic oiglit cnscs, (lie abortion, and the peritonitis wliicli 
followed, cnine on williout apparent cause, so that there are but two 
out of eight, or three, if wc reckon tlie case of venereal excess, 
iuvhiclinnj definite cause could be discovered for the peritonitis, 
and in each of these the cause was dilTercnt, In one, the patient got 
up the da> after the abortion, the Jocliia ceased, and tlie peritonitis 
set in, wliicli continued even after the lochia were re-established. In 
(he other, the peritonitis came on twenty-five days after the abortion, 
five days .after an cxntninatioii with the speculum, and three days 
after the accession of uterine pains, due no doubt to the generative 
aflcclion, which was the starting-point of the inflammation. This 
ease is so interesting that I think it well to report it. 

Cask XL — Trcgnaimf\ chancre cxcclen^^, abortion at the fifth 
month; jichUpcrifonitis on the iwentg-fifth day , Recovery, 

A young woman 1 9 years of age was admitted into Lourcine on 
the £0th of February, 185 G. Had always enjoyed good health, 
Menstruation began at 14, and continued regular up to the time of 
her having sexual intercourse four months ago, when it ceased. 
After this she had a yellow discharge, great scalding in passing 
water, local heat and irritation, pain in walking, and at last a 
swelling in the left groin. Three weeks before admission she detected 
a chancre at the lower part of the vulva, which soon spread towards 
the anus, causing great pain in defecation and in sitting. For this 
she was admitted. The breasts gave evidence of pregnancy existing. 
There was a painful, enlarged gland in the left groin ; two large 
condylomata at the anus, presenting a chancrous ulceration, which 
was very painful. A large chancre existed at the fourchette. The 
cer\dx was soft, enlarged ; the os triangular in shape, and patulous, 
by reason of a large fungoid ulceration which extended up into the 
cendx, giving to that canal a conical shape, as seen through the 
speculum. She was treated with the iodide of mercury, and rest — 
afterwards with the local application of Vienna paste. 

By the 3rd of March the sores began to improve in appearance; 
and by the 23rd, not only were all the external chancres cured, but 
the internal ulceration began to he covered with epithelium. 

On the 1st of April, without any apparent cause, she was taken 
with a sudden haemorrhage, accompanied by expulsive pains^ and 
followed in a short time by the expulsion of a foetus at tlie fifth 
month ; after which, for a time, all went well, 

K 



50 


PELVI-PERITONITIS. 


The mercurial treatment was then resumed; and^ on the 25th^ con- 
trary to ordersj the patient insisted on getting up and going about, 
when she was seized with severe abdominal pain. On examination 
per vaginam, the roof of that canal was found to be very hot, the 
uterus large, and inclined to the right side, fifteen leeches were 
applied to the hypogastrium, followed by opiate poultices, and the 
iodide of mercury internally. This relieved her, when she again, 
against orders, got up on the 27th. She was then seized with 
rigors, fever, and abdominal pain ; the vagina became hot, the uterus 
enlarged, and a tumour could be felt on the left border of the uterus, 
near the left broad ligament, about the size of a large nut. Leeches 
were again resorted to, rest, and poultices. 

The tumour increased in size for a time, but the pains diminished ; 
her general health improved ; and she left the Hospital on the 12th 
of June, when the uterus was found to be enlarged, and merged as it 
were into the swelling felt in the left cul-de-sac, while its right 
border was distinct from the induration felt in the right cul-de-sac. 

I shall make no remark upon this case ; because it wdl be necessarj', 
when I consider the symptomatology of this affection, to discuss 
what are the signs which belong to peritonitis and what should 
be attributed to the genital affection — the starting-point both of the 
abortion and of the peritoneal inflammation. To determine what 
is due to the puerperalite^ we must make out whetlier pelvi-peritonitis 
is more frequent after abortion than after natural labour, or vice 
versa. But, to determine this question, we require to know 
what is the relative proportion of abortions to natural labours, 
a question which unfortunately cannot be settled. 'We further 
require to know the relative proportion of cases of pelvi-peritonitis 
(1) to abortions and (2) to natural labours. In the absence 
of these statistics, I must fall back upon the experience I have 
gained in La Piiie. J udging from this, I should say tliat pelvi- 
peritonitis is much more frequent after abortion, than after labours 
at term. 

This is what I have seen, but I should not presume to say 
that this is the general rule, because ray experience does not 
extend to a sufficient number of cases; moreover, we ought to 
make a deduction for cases of abortion brought on criminally, 
in some of which the pelvi-peritonitis is traumatic. But none 
of these questions have I been able deffnitclj to determine. 
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III.— JlrKSTKUAL PLLVI-PimiTONms. 

Ix (he summary above given, which serves ns the b.asis of my 
memoir, it u ill be seen tliat after puerperal pcivi-peritonitis comes 
(he blenorrliagic form — at Ic.ist these ucrc the more frequent 
among (he cases observed at Loitrciiw. Still, I do not intend to 
consider these now; because it will be better, I think, to consider 
(he puerperal with the menstrual variety, (of which Cases II. III. 
and VII. arc examples), and to compare the cases of pelvi-peritonitis 
.arising from the disturbances of these two functions, seeing that they 
present so many points of resemblance, as I have pointed out else- 
where.* One point which is especially remarkable is, tliat menstrual 
peritonitis always requires some determining cause, and these very 
much resemble those occurring in the case of the puerperal variety. 

Thus (he results of the twenty cases of menstrual peritonitis 
wljich I have observed, show that the inflammation occurred three 
times after incomplete menstruation, from no apparent cause; twice 
after severe dysmenorrhacic pains; and fifteen times after sudden 
suppression of the menses : of these it occurred nine times after a 
cold; three times after severe mental emotion ; once after exami- 
nation with the speculum ; once after cauterisation of the cervix ; 
and once after frequent sexual intercourse during menstruation. 

In the three first cases, the peritonitis came on from some 
difficulty in the menstrual secretion, the nature of which could 
not be discovered — though from the attendant circumstances it 
was regarded as symptomatic. In fact, in two of the cases, one 
of which is already reported (Case II.), the patient was suffering 
from constitutional syphilis, which was being treated by mercury. 
This seemed to check the discharge, and to shorten its dura- 
tion, and soon afterwards the peritonitis set in. In very many 
respects this resembled that which occurs in the course of an 
ordinary accouchement, where it arises without apparent cause. 
This analogy is sometimes so very striking, and the resemblance 
so complete, that M. Tarm'er has ventured upon the, as I think, 
very hazardous opinion that puerperal fever may occur in the 
course of menstruation. But I need not now discuss tliis opinion, 
which is at any rate novel; it may be sufficient to remark that 


G. Bernutz, Memoire sur Jes accidents ^yvoduits par 
niensinicl (Arch, gen, do med.juin 184S.) 


la reUniion dujlnx 
E2 
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even if tliese two fuactions, tlie puerperal and the menstrual, 
do not present so close an analogy as I have been led to expect, 
they are at any rate sufficiently similar to allow of our regarding 
the affection of the pelvic serous membrane as the, reaction of 
the general system upon it; which, in the one case, produces, 
a disturbance of the menstrual function, in the other that of the 
puerperal. 

In the third case of this category, I have seen the catamenial secre- 
tion scanty for two periods, absent in the third, and followed 
at once by peritonitis, closely resembling that which occurs in the 
benignant form of the puerperal peritonitis ; being characterised first 
by the slight reaction which it exhibits in the earlier stage of the 
affection, and secondly by the marked aggravation of each of the 
symptoms. Nevertheless, between the puerperal pelvi-peritonitis 
and that I am now considering, there is one well-marked distinction ; 
it is that the progress of the former increases in severity, while 
in the latter it is intermitting, being provoked each time by the 
return of menstruation. 

Case XIL — Consiittdional syphilis ; roseola ; amaurosis; vaginitis; 
scanty menstruation, folloioecl by complete suppression ; pelm-peri^ 
tonitis of the right side, then of the left; normal menstruation; 
cure, 

A jmung woman, 19 years of age, was admitted into Lourcine, 
Nov. 14th, 1854. Menstruation began at 15, and has continued 
regularly ever since; but she has been subject to leucorrhoea, and 
to pains about the loins, hypochondriac and pelvic regions. Four 
months ago she had sexual intercourse for the first time, and her 
illness dates from that. She took some medicine, and continued her 
sexual indulgences, though it gave her great pain ; and she had a 
free leucorrhceal discharge, which in the last month has greatly 
increased, and been accompanied with difficult micturition. A fort- 
night after, she discovered a chancre ; and at the same time she had a 
nervous feverish attack. Three days ago she got symptoms of 
jaundice. 

On admission there was enlargement of the inguinal glands, some 
small vegetations at the vaginal orifice, and a free, thick, yellow dis- 
charge from witliin; the cerrix was normal, except for a small 
erosion on the anterior lip, the uterus slightly anteflexed. Under 
the influence of mercurials, the jaundice disappeared. Menstruation 
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wmc on normally. Salivation began on the 8tli of Dec". ; ana, not- 
withstanding treatment, it continued amending very slowly. Early 
in January, the siglit bee^ame dim, the pupils contracted, and again 
mercury was resorted (o, in the form of proto-iodide. Blisters were 
also applied behind the ears. All the syphilitic symptoms gradually 
dispersed, ^[enstrnation came on regularly, but in February the old 
pains were rather more severe, still no tumour or swelling could 
anywhere be discovered per vaginam, nor any change in the position 
of the uterus. 

On the 17th of ^Inrch menstruation did not come on, the abdominal 
pains became more severe, but the onlj^ discoverable change was that 
prcs^ire in the right cuUde-sac caused pain, and it was also some- 
what less deep ; an indistinct swelling could also he felt there. Tlie 
cervical follicles looked inflamed, the lumbar and iliac pains increased, 
and were accompanied by uterine colic, sometimes severe. Six 
leeches were applied to the upper and inner part of the thighs. 

On the S2nd the pationt was better, but the paius were still severe 
in the riglit iliac fossa and near the mesial line j they were increased by 
pressure, and by any movement of the uterus, the cervix and body 
of which were pushed to the left cul-de-sac, which was free from any 
enlargement or deposit. Six more leeches were ordered to the thighs, 
and were again followed by relief, the period coming on without any 
increase of pain. 

On the 9th of April the pains increased, there was a great feeling 
of weight about the anus, and now there was some pain on pressure 
in the left cul-de-sac, together with some swelling, similar to that in 
the right. The uterus also felt enlarged and somewhat retro- 
verted. 

By the 20th of May the period came on again normally ; and 
after it there seemed an evident improvement in the local symptoms. 
The uterus now became anteflexed, and any movement of it was still 
very painful. The syphilitic symptoms subsided, and in general 
health the patient improved. 

In the course of another week febrile symptoms came on j and on 
examination the tumour in the right cul-de-sac was enlarged, hot, 
and painful. Fifteen leeches were accordingly applied to the right 
iliac fossa, and laudanum poultices. This gave some relief, and in 
the course of the next month the improvement continued. The 
pains, swelling, and tenderness gradually subsided. The uterus still 
continued out of its normal position, with slight ante- and latero- 
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’flexion. Meanwliile'her general condition so macli improved that 
she applied for and received her discharge. 

In the two cases which followed my summarj^^ peritonitis succeeded 
menstrual disturbance, though of quite another kind, inasmuch as it 
was due to a difficulty in the excretion of the menstrual product. It 
came on after attacks of dysmenorrhma, which had existed m one 
case two months, in the other three ; the violent expulsive pains 
by which they were accompanied being followed by the peritonitis. 
Up to a certain point, the comparison is quite justifiable between 
dysmenorrliseic pelvi-peritonitis, and that form of puerperal perito- 
nitis which results from difficult labour. 

The last-mentioned fifteen cases of menstrual peritonitis were also 
due to a difficulty in the catamenial excretion ; but there is a well- 
marked difierence between them and the cases just described, the 
discharge being in the one class of cases instantaneously arrested at 
the time of its full activity, and the peritonitis resulting therefrom : 
while the symptoms of the latter occur sometimes within a few hours, at 
others witliin a few days of the menstrual suppression ; and, though 
the serous infiammation may have extended either from the uterus, 
tubes, or ovary, in the three cases which I was enabled to examine 
post-mortem (Cases II., III., YII.) it evidently arose from inflamma- 
tion of the tubes. Still I could not, from these three cases, lay down 
any rule upon the subject. 

We may, I think, fairly compare these cases of orcliitis produced 
by sudden menstrual suppression, with those cases of peritonitis 
resulting from suppression of the lochia after labour. Thus, in nine 
cases, which is more frequently than in the puerperal state, the 
menstrual pelvi-peritonitis resulted from cold ; in three it was caused 
by immersing the hands in cold water, in two from exposure to wet, 
in one from eating several ices, and in three from the patient's 
foolishly washing the external genitalia in cold water. These cases 
are so dangerous, and withal so common, that I may he excused for 
quoting one of them as a sample. 

Case XIII . — Gastralgia ; sudden suppression of iJte menses from 
was/iinff the genitalia xcitli cold water; pelvi-peiitonitis ; cure. 
Four months after^ dimimiiion of the menstrual secretion from 
the same cause] pelvUpentoniiis of the right side ; recovery. The 
follotoina mouthy a repetition f the phenomena ; cure. 
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A prosiitulo, npotl 23 years, was admitted into La PHU 20tli of 
^rnroh, is.) 7. Had not enjoyed good health. Menstruation came 
on easily at 1(>, then M*as absent for a year; and afterwards came on 
regularly, but always with sonic lumbar pains and pruriginous 
irritation. After some menial anxiety, she became very hysterical, 
and snficred a good deal from jiains in the epigastrium, neuralgias, 
Src. In July, ISoO, she became a prostitute. In the December 
following, slie, whilcmensl mat ionwas atitslieiglit, washed in cold water ; 
this at once checked the discharge, and was followed by acute pain in the 
lower part of the body. For this she was admitted into the IlopUal 
iV Orleans, where under the influence of sedative treatment she im- 
proved. The pains, however, returned at the next menstrual period, 
aiul were relieved by leeches. After this, she recovered and left the 
hospital, when she resumed her former habit of life. In the follow- 
ing Jlarch, in order to conceal her menstruation, she practised 
frequent cold water ablutions; this was followed by sharp iliac 
j)nins, c^])ccially in the right iliac fossa ; notwithstanding which, she 
had intercourse three times on the llth, and twice on the 15th, all 
of which were extremely painful. As the pain continued increasingly, 
she sought admission into La Pltie on the 20th, when the follow- 
ing was her condition. 

There M*as but little febrile disturbance, but a good deal of ten- 
derness over the hypograstric and iliac regions ; the pain being 
increased by any movement. The cerm was small, conical, directed 
posteriori}' and to the left; the body of the uterus larger and anteflexed ; 
the left and posterior culs-de-sac normal ; the right was occupied by 
a swelling connected with the right border of the uterus, tender 
and hot. Four leeches were ordered to the cervix, a hath, and 
laudanum poultices. The leeches were repeated on the 25th, and 
were followed by some improvement ; but on the 29th she had a 
chill, followed by fever and symptoms of inflammation, with increased 
pain and weight in the left iliac fossa and hypogastrium. 

On thelst of April, after a good deal of uterine colic, a sanguineous 
discharge came on ; wliich was increased on the 2nd, and gave much 
relief. 

On the 7th, the cervix was low down and somewhat enlarged; in 
the right cuhde-sac the swelling existed much as before ; in the left 
cul-de-sac a much larger swelling existed than in the right. It was 
very painful now, pulsatile, soft, and easily defined ; both tumours 
seemed to come from the uterus, on a level with the internal os, but 
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were distinct from it and from each otlier. The recto-uterine cul-dc- 
sac was perfectly free. She continued to improve, up to tlie 16th 
when scarcely any trace of the tumoui’s was discoverable. 

On the 21st, without apparent cause, she had renewal of pain and 
rigors, but without any additional local symptoms. A blister 
was applied to the right iliac fossa with evident rehef ; on the 27th 
she left the hospital comparatively w'ell, and was not heard of 
afterwards. 

f 

Lastly, menstrual suppression was in three cases brought about by 
mental emotion — ^in one from violent passion, in two from fright, one 
of which was, oddly enough, caused by the dread of an examination 
with the speculum. It is evident that an examination of this kind, 
and at the particular time in question, is attended with some danger. 
Equally clear is it that all local treatment during menstruation is 
dangerous ; one such case is referred to in my summary, w^here the 
mischief resulted from the application of caustic at the commence- 
ment of menstruation. Practice of^ this kind is especially to be 
deprecated in the hands of quacks, who constantly resort to it ; tlie 
case above-mentioned was one of these. 

The only remaining cause of pelvi-peritonitis from menstrual 
suppression which I have now to mention, is that of excessive sexual 
intercourse. This, too, like the last, has been referred to a kind 
of traumatism, in accordance with the generally received opinion, 
though I do not share in it ; for it seems to me that the excessive 
physiological excitement of tlie generative organs, and especially of 
the ovaries, is far more important in the genesis of these affections 
than an insignificant traumatism. 

I have not met with any case in which the non-observance of rest 
in bed, wliicb is so frequently a cause of pelvi-peritonitis in the 
puerperal state, has produced this result. Tliis difference is but 
natural ; for, though the menstrual and puerperal conditions are very 
similar in some respects, yet are they so dissimilar in others that, 
wdiile rest in bed is indispensable in the one case, it is only excep- 
tionally necessary in the other ; as, for instance, in some cases of 
dysmenorrhoea. Hence it is to be inferred that in such cases, during 
menstruation, rest of tlie generative organs ought to be observed, as 
well as during the puerperal state. 



l\ . — lUiKNOniUtAGlC PllLYI-rr.iaTONITlS. 

I linvc, in several paragraphs^ spoken incidentally of the frequent 
occurrence of pelvi-pcrilonitis in eases of blenorrhngia. I must nou' 
return to this question, and consider it at some length, inasmuch as 
it constitutes a very interesting peculiarity in the history of blenor- 
rhagia in the fetnalo. To do (his, I must refer to the statistics 
previously quoted, in order to show the frequency of this nffection. 
It appears, then, that in ninctyminc eases of pclvi-peritonitis,' twenty- 
eight, (hat is more than one-fourth, occurred during blenorrhagia. 
So large n proportion is, of course, due to tlie special character of 
tlic Hospital where tlic eases were seen, and so far it detracts from the 
value of these figures ; still they possess a certain signification. They 
appear to mo, not only to exclude the idea of mere coincidence 
between the pelvic inflammation utuI the blenorrhagia, but they j)rove 
that a close relationship exists between these two diseases. It is 
unnecessary for me to insist on this point, which has already been 
elsewhere discussed;"^ the proportion of twentj^- eight to ninety -nine 
seems to me to speak for itself. It negatives the opinion of Hunter 
as to the absolute impossibility of the existence in the female of an 
affection anolagous to orcliitis in the male ; it shows, on the con- 
trary, that this affection is very common; much more so, indeed, than 
might be gathered from Ricord^s description of blenorrhagic ovaritis. 

To ap])rcciatc the tme value of these figures, it is necessary to 
compare them irith the total number of cases admitted. During my 
attendance in the sixteen months which I devoted to the study of this 
question at I'/iojnlal Zourcine, ninety-three patients were admitted 
with blenorrhagia, of which twenty-eight were affected unth pelvi-peri- 
tonitis. It is evident then that this latter affection is very common — 
so much so, indeed, that I think I ought to point out some of 
the circumstances which might have increased it. Poremost 
among these, I would place the social condition of the patients 
admitted into Lonreine, which, in cases of blenorrhagia, predisposes 
to pelvi-perifconitis. I ought, secondly, to point out the saddening 
influence of the Hospital, where the patients came unwillingly, and 
only from dire necessity. Lastly, I should mention that, in certain 
months of the year, by diminution in the number of beds, we were 
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obliged to admit onlj such as presented the symptoms of peri-uterine 
phlegmons. 

I have dwelt on these circumstances, not for the purpose of drawing 
the conclusion, which would, in my opinion, he entirely erroneous, viz., 
that the inflammation of the pelvic serous membrane occurs in about 
one-third of the women affected with blenorrhagia i tlie only conclu- 
sion, indeed, which seems to be legitimate is, that the frequency of blen- 
orrhagic pelvi-peritonitis is about the same at Loxircine as blenorrhagic 
orchitis is at V Midi ; not only do we find that the relative 
frequency of blenorrhagic orchitis and pelvi-peritonitis is about tlie 
same, but also that the period at which tliese two aflfections occur in 
the course of blenorrhagia, the genesis of each, and even their deter- 
mining causes, are the same, as we shall presently see. But first let 
us see, at what period of the disease pelvi-peritonitis occurs ; and for 
tliis purpose we must examine the fifteen cases which are explicit as 
to the first appearance of the purulent discharge. It appears, then, 
that the serous inflammation occurs at very variable periods ] thus : — 

It appeared in 1 case from the 8th to the 10th day after; 

Once on the 12tli day; ' 

Three times on the 14ith or 15 th day; 

Once at the end of 3 w^'ceks ; 

Seven times at the end of the month ; 

Once at the end of 6 weeks ; 

Once at the end of 2 months. 

Here it is seen that pelvi-peritonitis never occurred before the 
eighth day ; that it was rare before the fourteenth ; that it became 
frequent at the end of a month, corresponding to a menstruation ; 
that it again became exceptional after this period, and was related 
to the return of menstruation. The slow development of the 
pelvi-peritonitis in regard to the purulent discharge, as evidenced 
in the previous table, agrees very remarkably with the progressive 
increase of the blenorrhagic inflammation. In no case have I seen 
that tliis pehd-peritonitis deserves the name of metastasis ; it Las 
always seemed to me to be the result of propagation by contiguity : 
the inflammation extending from the vagina to the mucous membrane 
of the cervix, thence to the uterus, and thence to the Pallopian tubes, 
which thus become the starting-point of the serous inflammation. 
This combination, which appears to me proved by Case I., is equally 
evident in the following, which is interesting in several particulars. 
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Casi. * TTj c( h) ol ouil vnpiucil hfoiorvltd^in, J^oHoiowq ^c%vu(it 

htcvcovrsc; /n/po//arfnc y;/7/;/.v and globular enlargement of the 
nUrus, irifh cnlargcmcnl of (he left broad ligament; pclvl-jperi- 
(onifis tn (he right iliac fossa ; rccovcrg^ followed hg dgsmen- 
orrhaa, 

A yoiini: girl, IG years of ago, M'ns admitted into Lonreine, April 
Silnd, 1S5G. She first nienslrualcd in Dec., 1855, but the period 
did not ref urn till flic ISIli of April, and was followed then acute 
blcnorrhagia, for which she sought admission into the Hospital. A 
month before, she had sexual intercourse .for the first time; and this 
was followed by a good deal of sanguineous discliarge. Kfteen days 
after, this wai? repeated ; and then was followed in three days by a 
yellow discharge. On examination, the vagina was highly injected, 
and contai?icd a good deal of muco-purulent matter; the cervix was 
small, of a deep red colour; the uterus also appeared small; the 
cnls-dc-sac were normal. Ordered cubebs^ alum ijnd nitrate of 
silver injections. During the next fortnight the discharge and other 
local symptoms improved. 

On the lOtli of Slay a small body, the size of an almond, was felt 
in tlie left cul-de-sac, at the junction of the body with the cervix- 
uteri. It was distinct from the latter, and very tender on 2 )ressnre. 
She was treated for this with opiate poultices; notwithstanding 
which, the pains increased, especially in the right iliac fossa ; and 
she was obliged to take to her bed. Pressure over this region 
became insupportable, she was feverish, thirsty, &c. Six leeches 
were ordered to the inner and upper part of the thigh; this gave 
great relief, but there still continued great tendeniess on pressure ; 
the cervix was found to be lower and more posteriorly than before; 
it was also slightly rotated to the right. There was some resistance 
in the right cul-de-sac, which was extremely painful ; the left cul-de- 
sac was also painful, though much less so than the right. She was 
ordered turpentine stupes and laudanum poultices. 

On the 30th she was so much better that she wished to leave the 
Hospital, which she did on the 31st. 

A few da 3 ’^s afterwards, having walked a good derd, she had a 
return of the pain, similar to, but more severe than that she had 
before. On the 10th menstruation came on, the discharge being 
offensive, but not very abundant. She continued regular till 
September ; the periods beiug always painful, and accjorapanied by 
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violent uterine colic. After that time menstruation came on 
fortnightly. 

On the 9th of November she contracted a chancre of the fourchette, 
accompanied by enlargement of the inguinal glands. On examina- 
tion, the vagina appeared healthy; the cervix V’as still small; ulcer- 
ated hands were felt in the right cul-de-sac; and, m the left, a round 
body smaller than the uterus was made out; it was hard, and was 
lost in the corresponding broad ligament. 

Up to the 4th December, all went on well, but she was then 
seized with pains resembling those of labour, A good deal of clear, 
colourless, viscid mucus came away, and was followed by marted 
diminution of pain; this improvement continuing, she was discharged 
from the Hospital on the 15th. 

I must only make a few remarks upon this case, just to 
summarise its leading features, without alluding to those which 
have no special reference to my subject. The point of interest to 
us is the existence of uterine blenorrhagia, supervening at a men- 
strual period, and attended by the follo^ving symptoms : the purulent 
character of the uterine mucus, the dull aching pain in the lower 
part of the hjpogastrium, and the increased volume of the 
uterus, also the enlargement of the left broad ligament, which 
pushed the uterus to the right, the lancinating pains on pressure, 
which seemed to indicate that the blenorrhagic inflammation had 
spread from the uterus to the tubes, and perhaps even to the left 
ovary, before involving the peritoneum — ^just as pain and swelling of 
the vas deferens and epididymus precede the development of orchitis 
— ndthin six days of the occurrence of these symptoms, and after in- 
creased lumbar and hypogastric pain, inflammation of the pelvic 
peritoneum set in on the right, not on the left side — indicating by 
this change of situation the variety of orchitis which M. Dicord has 
called orchite a va^cnle. There is one very important point to be 
noticed, as it supervened immediately on the peritonitis, viz., the 
almost complete suppression of the morbid secretion from the vagina, 
the purulent discharge from the uterus remaining. 

The character of these facts and the order of their occurrence, seem 
to prove that the peritoneal inflammation was not metastatic, but was 
the result of the gradual extension of the blenorrhagia, which was 
propagated successively from the superficial to the deeper parts. 
Improved by treatment, and especially by rest, this inflammation 
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ng.nn broke out after some fatigue, tlioiigli it may also liavc been 
inrtucucod by cotuing near a menstrual period, uducli in fact came 
on a few days after, and was followed by decided relief ; after wliicb, 
not only was sexual intercourse innocuous to the patient, but it was 
iiol even infectious. 

It is doubtful wlicllier the dysmcnorrhoca which existed in this 
ease ^vas due to the flexion of the uterus, or to the morbid condition 
of the ccrvico-utcrinc mucous membrane. I shall not stay to argue 
this point — this is not the place to do so ; but I believe that the 
inflamed condition of the cervical membrane was really a cause of 
obstruction, just as liappcns with the urinary secretion in the case of 
cystitis. With regard to the frequent attacks of metrorrhagia, I 
do not allude to them now, because I sliall have to study this question 
in the symptomatology of supposed peri-uterine phlegmons. But I 
cannot conclude these observations, without recalling more particularly 
fhc dates when (he peritonitis began, and when it was subsequently 
*ggravatcd, both being at the menstrual period. I mention this fact 
•hiefly because, as u e shall see hereafter, menstruation is one of the 
nost frequent exciting causes of peritoneal inflammation in cases of 
blcnorrhagia. 

Unfortunately, it is not possible to determine statistically the rela- 
tive frequency of these several determining causes. My observations 
are in this respect ver^^ complex, there being five only in which the 
peln-peritonitis was clearly traceable to one specific cause. In four 
of tlicse, the inflammation came on slowly — four, six, eight weeks 
after the commencement of the discharge; and, apparently, was 
excited by the menstrual function. In the fifth, as I have several 
times stated, it seemed to come on from* fatigue. In the other cases 
I have found united all, or the greater number, of the causes to 
which I have referred ; viz., fatigue, deficient treatment of the hlen- 
orrhagia, venereal excess, or at least sexual intercourse up to the 
time of admission into the hospital, when most frequently the peri- 
tonitis had begun. To these causes, both in the male and female, I 
attach great importance in the history of blcnorrhagia, and the 
extension of the mischief from the more superficial to the deeper 
parts. In like manner, venereal excitement, especially when immo- 
derate — and that unfortunately is not rare, is a most fertile source^ of 
pelvic inflammation. I have good grounds for believing that, during 
tlie acute stage of blcnorrhagia, sexual intercourse is very prejudicial ; 
this is abundantly proved by tlie practice at the Hopital Lourcine, 
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But even where there is no blenorrhagia^ venereal excess is frequently 
followed by inflamroation of the pelvic serous membrane. This 
question I shall now consider in the following section. 

V . — Thau jViatic PeI/VI-pekitonitis . 

Before entering on this subject, I would remark that I do not 
attach the slightest importance to the title which I have given to 
this section ; for, indeed, it is legitimately applicable only to the last 
varieties comprised in it. It will be necessary to consider this under 
three heads : Pirst, pelri-peritonitis from venereal excess ; Secondly, 
pelvi-peritonitis from ulcerations of the cervix ; and, Thirdlj^, the 
only really traumatic form, that resulting from surgical interference ; 
of which I have already given one example (Case XXIII., vol. I). 

The cases comprising this group number eight only of the ninety- 
nine; and, of these, three only deserve the name traumatic; as may 
be seen in the following table, which shows that : 

Three times, pelvi-peritonitis followed venereal excess. 

Twice, it occurred in the course of uterine chancres. 

Once, it came immediately after using a vaginal douche, in a case 
of membranous ulceration of the cervix. 

Twice, it came immediately after the employment of the hydro- 
meter. 

The difPercnce between these several determining causes is so 
great, that it will he necessary at least to describe one case of each 
variety ; and I shall begin with those u'hich are the more common, 
and which are placed at the liead of the table above. 

Case XV . — Venereal excess; pelvi-peiitoniiis ff teen days after 
menstniation ; great relief following the next period; existence 
of a tumour for several months ^ posterior to, and on the right of 
the utenm Gradual recovery. 

L. P., aged 19, was admitted into Lourcine, Jan. 1st, 1856. 
Always enjoyed good health, thougli she ]Yas said to be scrofulous. 
At 17, menstruation came on normally, but stopped again for 
three mouths ; and, after a second attempt, was again arrested for 
three months. After this all was regular again. Pive or six months 
aG:o she was servant in an hotel, and while there had sexual inter- 
course three or four times every night. Soon slie had severe pains 
in both iliac fossce, with difficult micturition, &c. Por this she was 
treated hv some one, who said it was due to prolapsus uteri ; and 
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ordered her rest, absence from intercourse^ baths, and laudanum 
poultices. This was continued for a forttiight, after which the 
period cnnie on very freely, and gave her some relief. 

On the 3rd of January, there was no 
sign of secondary 53 plnlitic eruption ; 
bur an indurated ganglion existed in 
the Icfr groin, and sonic cliancroiis ul- 
cerations within the vulva. In the right 
ciil-dc-sac uas a rather large spelling 
in the situation represented in this 
shctch (Fig. 0 c.) . 1 1 u as separated from 
(he cervix, but nppaicntl}^ united to 
the bony vail. The uterus itself was 
not tender to the touch, but the tumour was ; the cervix was small 
and 1 at ero “flexed. She was ordered sarsaparilla and iodide of mer- 
cury. 

By the 1 st of February tlie clmncres were healed, and she was so 
much improved that she left the Hospital, 

On the 17th of April she was re-admitted for syphilis j a suppurat- 
ing bubo existed, her hair was falling off, and she was generally in a 
rather bad condition. She remained in the Hospital till the 2 nd of 
June. The tumour gradually diminished, her health improved, and 
she went out fairl}’^ well. 

I regret that this case, which was taken without any reference to 
the subject under consideration, does not contain more circumstantial 
details as to the modifications which the tumour (which was connected 
Avith inflammation of the peiitoneiira) underwejjt in its gradual dimi- 
nution. I have chosen it notwithstanding in preference to any other, 
not only because of the minute information given by the patient, 
but also because, by a process of exclusion, the symptoms may justly 
be attributed to venereal excess. 

1st. The absence of any bleeding at the commencement of the 
symptoms ; the absence of a clot in the menstrual discharge, which 
preceded an amelioration of the symptoms, negatives the idea of 
puerperal peritonitis. 2 nd. The period at which this pelvi-peri- 
tonitis began, viz., fifteen days after a regular menstrual period, nega- 
tives the idea of its resulting from a disturbance of the catamenial 
function. 3rd, The absence of any discharge before the symptoms 
began, its scarcity after they began, and its innocuity almost as soon 
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as tlie acute symptoms subsided^ precludes tbe supposition tliat this 
peln-peritonitis was blenorrhagic. Lastly, the tardy appearance of 
the chancres, which ajjpeared more than a month afterwards, and 
whicli seem evidently to have been communicated by a previous 
syphilitic infection, is proof against the existence of a uterine chancre 
as a determining cause of the pelvi-peiitonitis. It appears then, 
according to the statement of the patient, tliat the pelvi-peritonitis 
was, in this case, caused by venereal excess, and cannot be attributed 
to the existence of chancres on the cervix, as existed in the following 
case. 

\ 

Case XVI. — Chancres of the vnlva; and diphtheritic chancres of the 
cervix; pelvUperitomtis treated by leeching ; aneemia ; neuralgic 
pains j gradual recovery from the pelvi-gicriioniiis, 

V, E,, £et, 17j ^vas admitted into Lourchiey December 4tli^ 1855. 
Always enjoyed good liealtli till she was 15 years old, since when she 
has been delicate^ and subject to pelvic and lumbar pains. In June 
last, these pains became a good deal aggravated, and for the first time 
menstruation came on, and lasted four days. This was in like 
manner repeated in August, but has not returned. Both before and 
since menstruation she has frequently had sexual intercourse, but 
has not had any discharge or sores until the middle of last September, 
when she contracted a discharge which was treated with alum 
injections. Early in November she first noticed some sores on the 
vulva ; and, soon, round the anus also. This was accompanied by 
some feverishness, loss of appetite, thirst, pains in the pelvis, &c. 

On admission, the tonsils looked suspicious of some syphilitic taint. 
The right inguinal glands were enlarged, and four cliancres existed 
in the left groin, one only of whicli was indurated; otliers also 
existed about the vulva and anus. The cervix was small, normally 
placed ; the os surrounded by a chancre, partly covered with false 
membrane, similar to that met with in cases of croup. She was 
ordered proto-iodide of mercury, and alum injections and baths. On 
the Sth, she complained a good deal of headache, of uterine colic, and 
pains in the iliac fossm. Tlie chancres on the vulva were beginning 
to heal, the cervix was extremely tender, great pain on pressure in 
both lateral culs-de-sac, especially the right, but no distinct tumour 
could be discovered. There was much local heat, abdominal palpation 
was very painful. Twelve leeches were ordered to the right and eight to 
the left iliac fossa, followed by laudanum poultices. This gave some 
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telicf ; nhcl on the 12th, twenty-five leeches were ordered to the hypo~ 
gnstrinm, followed by mercurial iimnction; the leeches bled freely} 
and gave great relief. During the next few days siie had a severe 
attack of thoracic neuralgia ; tlie mercurial treatment was continued, 
combined with quinine, and was successful. From Dec. 17th to the 
2Sth the abdominal pains diminished, but there still remained' great 
heat of the vagina ; and behind the cervix, deeply placed, was a 
round, hard, painful tumour. There was a good deal of leucorrhcea, 
and the patient was beginning to be salivated. Chlorate of potash 
was ordered internally, and an alum gargle. 

On the 6th of January, matters remained much the same, except 
that the tumour in the posterior cnl-de-sac was found to he composed 
of two principal parts ; one small, hard, round projection was placed 
directly behind the cervix — the other, larger, was situated posteriorly 
and to the left. She continued to improve gradually up to the 18th, 
when she insisted on going out ; she caught cold, and was taken 
in the evening with rigors, followed by sharp pains in the right 
iliac fossa ; but, on examination, the tumour in the posterior cul-de- 
sac was sensibly diminished. 

On the 26th the following condition was noted ; the cervix-uteri 
was inclined to the left, the tumour directly behind remained the 
same, while the rest had increased in size, and was harder and more 
painful. The part of the tumour situate on the left side seemed to 
involve the left broad ligament, and to extend to the iliac fossa, the 
ulceration in the cervix had healed. She was ordered quinine, pills of 
the extract of conium, to continue the iodide of mercury, blister to the 
left iliac fossa, and laudanum poultices. The pain continued to in- 
crease, and the retro-uterine tumour to enlarge in the right cul-de-sac. 

On the 16th she was taken with shivering, nausea, vomiting, and 
severe pelvic pains, great febrile disturbance, and extreme tenderness 
on pressure over the abdomen. Leeches were applied to the right 
iliac fossa, which bled freely, and gave great relief ; the tumours 
sensibly diminished, especially on the left ; the same mercurial treat- 
ment with sedatives and rest was repeated. She continued to improve, 
with some slight drawbacks. 

On the 3rd of April menstruation, which had been absent since 
August, came on, and passed off without any inconvenience. On 
examination afterwards, the retro-uterine tumour had almost dis- 
appeared, the principal part remaining being in the left cul-de-sac, 
separate from the cervix. 

F 
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On the 15th of April it was noted that the vagina was of nonnal 
colour^ all ulceration had healed, a slight swelling was distinguishable 
posteriorly to the left, but none elsewhere. All pain had disappeared, 
but the patient was very aneemic when she left the Hospital. 

apparently exceptional character of the preceding case, and 
mj inability for want of space to record another case in which pelri- 
peritonitis was developed in the course of a diphtheritic chancre of the 
cendx, makes its necessary that I should make a few remarks. I should 
add that cases of this kind, though rare, are by no means isolated ; 
that the inflammation of the pelvic serous membrane cannot, under 
such circumstances, reasonably be attributed to a specific utero- 
lumbar lymphitis, nor can it be regarded as the result of any kind of 
intra-pelvic bubo. 

To determine this question, it is only necessary to compare these 
two cases with those of chancre of the cervix observed at^ Loinrinej 
in the course of two 3 ^ears and a-half ; and to point out the circum- 
stances connected with pelvi-peritonitis in these cases. Prom 
the twenty-four cases of chancre of the cervix of difierent varieties 
which I have met with, there are hut two in which I have seen 
inflammation of the peritoneum connected with that ulceration ; con- 
sequentlj^, this accident, though not impossible, is very rare. In 
two other cases I have met with pelvi-peritonitis, hut in one it was 
attributable to abortion (Case XY.), and in another, which I have 
not been able to report, to menstruation. In the riventy other cases, 
not .only were there no signs of peritonitis, but there were not even 
any sympathetic signs of the chancre in the lumbar ganglia ; wliile, 
on the contrary, the inguinal gaugha were affected in almost every 
case ; hence it results that pelvic angio-leucitis, if it exists at all, is 
abnormal, and requires for its admission to be demonstrated ana- 
tomicall 3 \ I do not deny the possibility of a uterine chancre re- 
acting upon the lumbar ganglia; but I ))elieve that, how certain 
soever this may he, we cannot regard inflammation of the pelvic 
peritoneum occurring in the course of chancrous ulceration of the os 
tincse as produceahle from intra-pelric lympliitis. 

It seems to me far easier, to admit that ulceration of the cervix, 
irrespective of any specific character, gives rise to a morbid condition 
of the uterine mucous membrane, wliich is propagated by simple 
continuity of structure to the tuhar-mucous membrane, and thence 
to the peritoneum. The admission of this inflammatory process. 



ETIOLOGY. 


67 

wliicli resembles that observed in blenorrliagia, seems a legitimate 
explanation, when we consider the extent of the ulceration in cases of 
a diphtheritic character, and these are the only ones Avhere I have met 
witlx pclvi-peritonitis. It seems further corroborated by the period 
at which the inflammation begins ; viz., at the commencement of the 
process of forming false membrane, when there is the greatest inflam- 
matory activity in the chancrous ulceration. Lastly, and more espe- 
cially, this view is supported — First, by the existence of a morbid 
secretion from the uterine cavity, in all the cases where peritoneal 
inflammation occurred in the course of cervical ulceration, whether 
that ulceration were bleuorrhagic, syphilitic, or any other kind. 
Secondly, by the variation of the secretion in the acute or declining 
period of the peritonitis. Thirdly, by the modifications which that 
secretion undergoes, wherever the peritoneal inflammation either 
increased or diminished in severity. In fact, the constant pre- 
existence of a morbid hyper-secretion of the uterus, with ulceration 
of the cervLx, at tlie commencement of the pelvi-peritonitis ,* its 
diminution, viscositj", or puriform aspect, in the period of its greatest 
severity ; and its great abundance and fluidity in the declining stage, 
all these go to prove that some intimate correlation exists between 
the ulceration, the mucous inflammation, and the peritonitis. This 
correlation seems to show what, under these circumstances, is the 
nature of the morbid process, that the inflammation is propagated 
from the more superficial to the deeper parts, and that every exacerba- 
tion in the pelvi-peritonitis is related to similar aggravation in the 
utero-tubar affection. Hence we can understand how a process so 
apparently inoflPensivg as the cold uterine douche, or even a digital 
examination, may, by exciting the inflammatory process of ulceration, 
give rise to the development of pelvi-peritonitis, as is exemplified in 
the following case. 

Case XVII. — Syphilitic %ilceration of the cervix and palate, aggra- 
vated by mercurial treatment ; pelvi-peritonitis from the application 
of cold; increased by menstruation; gradual diminution of the 
retro-uterine tumour. Cure, 

E. L., age 2^, was admitted into Loicrcine, May 29th, 1855. Has 
had three children; began to menstruate at 10; has continued 
regular ever since ; has been badly fed the last two years. In Oct,, 
1854, she was admitted into Lotircine for primary syphilis, having 
several indurated chancres on the vulva, and an ulcer on the cervix# 
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For this she was treated with mercury to salivation, but she left the- 
Hospital before being cured. She was re-admitted in March, 1855. 
In February menstruation had been very slight, but there was no 
pain; after this there was a good deal of yellow discharge, and 
difficult micturition; for this she was re-admitted. Her general 
health had much improved since she left the Hospital, and there 
was no trace of syphilis. She complained of slight abdominal pain 
after menstruation in March, which was very scanty, but this was not 
increased by pressure in either cul-de-sac, both of which were healthy. 
There was still ulceration about the cervix, all round the os, from 
which proceeded some thick, glairy, yellow, muco-purulent discharge. 
Tonics, local and general, were administered, and nitrate of silver to 
the ulceration. The period in March was three weeks late, was pre- 
ceded by a great deal of pain, for which leeches were apph'ed to the 
right iliac fossa ; after this she recovered, and left the Hospital in 
April. The ulceration of the cervix, however, remained partly 
covered with false membrane, which extended into the cervical 
cavity. After seven weeks’ absence, during which she led the life of 
a prostitute, she was re-admitted on the 29tli of May, 1655. During 
her absence, menstruation had occurred normally, she had been badly 
fed, and lived so irregularly that her general health was much dete- 
riorated, but there was little or no evidence of constitutional syphilis. 
The cervix wns elongated, conical, normally placed, containing some 
fungous ulceration covered with false membrane. Solution of nitrate 
of silver was applied, alum injections, baths, and mercury. 

On the 8th of June, matters remaining in much the same condition, 
a cold douche was ordered, immediately after which abdominal and 
pelvic pains came on, and increased in severity towards evening. 
Next day, there was a good deal of fever, and pain over the lower 
part of the body, which was aggravated by pressure, but there was 
no nausea, vomiting, or rigors. The vagina was hot and very painful 
to the touch. Twenty leeches were applied to the iliac fossae, and 
in the evening she had two rigors. 

On the 11th she was somewhat better ; there was less pain and 
fever • no swelling could be felt in either iliac fossa; in the posterior 
cul-de-sac a tumour could be distinctly felt, of the sha])e represented 
in the annexed sketch (Fig- 7). 

This tumour was tender on pressure, and placed immediately behind 
the cenix, which it pushed against the pubis; it did not encroach 
upon the lateral culs-de-sac. It was rounded, somewhat hard, and 
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scciuccl composed of a number of smaller tumours. She was ordered 
mercury pills (of Dupuytreu), baths, 
poultices, and rest. 

On the ICtb she was no better, had had 
slight rigors, and the abdominal tender- 
ness had extended all over, but was worst 
in the iliac fossae. Defrecation and mic- 
luritiou were painful, the tumour had in- 
creased rather than otherwise, the cervix 
being jammed against the 2)ub3S, and the 
rectum flattened, the tumour between the 
two being of great size. The os was patu- 
lous, and surrounded with granular ulcera- 
tion of a deep red colour. 

On the 30th of June the retro-uterine tumour had sensibly dimin- 
ished, and the tenderness was principally limited to the right side ; 
there was much less fever, and the rigors had ceased, but there was 
some tenderness in both lateral culs-de-sac. The cervix deviated ftom 
left to right, and was lower. The finger could pass between the 
cervix and pubis, where the anterior cul-de*sac was felt to be free, 
except tliat on deep pressure an indistinct kind of flattened ridge 
could be felt at the junction of the cervix with the body of the 
uterus. Posteriorly, the tumour could be felt distinctly separate 
from the cervix, and involving more of the lateral culs-de-sac than 
before ; defecation still painful ; no ulceration of the cervix. She 
improved so much that she got up on the 7th of July. 

On the 13th the fundus uteri could be felt in the left iliac fossa, 
and a tumour was distinguishable in that situation, adhering 
posteriorly to the right angle of the fundus. Both lateral and 
anterior culs-de-sac were free ; the tumour in the posterior cul-de-sac 
was divided into three parts by vertical grooves. It was but slightly 
tender to the touch. She left the Hospital on the 14th. Since 
then she has been three times under my care, and I learned that the 
pelvic pains gradually diminished ; leucorrhoea, which was profuse, 
diminished with the pain; the uterus regained its normal position, 
and only some induration was felt in the posterior cul-de-sac. later 
still, even this disappeared, and some peri-uterine bands were felt, in 
the midst of which were some small knots — which, under the influence 
of menstruation, increased and became painful. Subsequently the 
uterus was slightly ante-flexed. 


Fig, 7. 
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In March, 1856, this ante-flexion was much increased. The 
fundus uteri was hound by adhesions to its abnormal position. 
Menstruation became very painful, but no peri-uterine tumours 
could be felt at the time. The ulceration of tJie cervix alternately 
healed and re-appeared, and some abscesses formed in the glands 
about the vulva and groins. She left the Hospital for the last time, 
April, 1856, since when I have not seen her. 

Notwithstanding the great length and interest of this case, in which 
I have endeavoured to show the singular appearance of the ulceration 
from which this woman suffered, and w'hicli has been regarded as of 
a scorbutic character, I cannot longer dwell on this subject. I 
shall, however, discuss it in another w'ork, not only for the purpose 
of showing the similarity between ulceration of the gums, of the soft 
palate, and of the uterus, but also the resemblance in the pseudo- 
membranous productions which cover them. At the same time, I shall 
consider the evil results of a mercurial plan of treatment in these several 
instances. I can only now allude to these interesting peculiarities, as 
they will be considered in tracing the differential diagnosis of herpes of 
the cer\nx,and of diphtheritic chancres, or diphtheria, a kind of psoriasis 
of the uterine mucous membra 2 ie ; which is remarkable, not only for 
the epithelial product which is its characteristic feature, but for its 
desperate incurability. Not to travel from my present subject — I 
have only now to seek out the cause or causes of the peritonitis 
wliich resulted immediately from the administration of a cold vaginal 
douche — whether it was to that and that only we should attribute the 
inflammation, or whether it was not connected with the cervico-uterine 
affection of which the ulceration was, as it were, only an efflorescence ; 
or, lastly, whether it arose from the hypertrophy of the iufra-vaginal 
portion of the cervix. Further, I must discover whether the orchitis 
was not, in the last case, produced by these three causes combined ; 
and, if so, what was the part played by each in the genesis of tlie 
peritoneal affection. 

This last idea appears to me to flow from a circumstantial 
analysis of the case. The absence of all sign of pelvic tumour prior 
to the 8th of June; the absence of any symptom of peritonitis 
or abdominal pain, not only before the patient had her bath, but 
even during theemployment of the douche itself, and on the other hand, 
the sudden accession of pain immediately afterwards, seems clearly 
to prove that mischief was inflicted by the douche. Hence the 



ETIOLOGT. 


71 

belief Ibat this remedy may be an occasional cause of peritonitis, 
where there exists also inflammation of the tubes ; and that, under 
the influence of slight excitement of the genital organs, as after a 
simple vaginal examination (vide jN'ote) * rapidly fatal peritonitis may 
come oil. 

I believe, however, that such a result can only be regarded as 
very exceptional. The mischief which existed in M. Chipault's case 
about the cervico-uterine region, and which extended to the cervix 
in the form of ulceration, must not be overlooked. The severity of 
the inflammation after the douche, in Case XVII., evidenced in the 
alteration of the secretion, appears to me to have had a direct 
influence upon the development of the pelvi-peritonitis. It is but 
natural to suppose that the cervico-uterine affection, either by simple 
continuitj^ of tissue, or by contiguity of part, was the starting-point 
of the peritoneal inflammation, excited, perhaps, by an ill-advised 
treatment, 

I cannot attribute much to the cervical hypertrophy, notwith- 
standing that, as a result of this alteration in nutrition, we do some- 
times get pelvi-peritonitis,t sometimes even fatal peritonitis, J but in 
this case the hypertrophic allongement was but slight, and had not 
previously occasioned any functional disturbance. All that can be 
attributed to this bypertropby, and even this is quite arbitrary, is 
that it may have favoured the development, or have encouraged the 


* Case of M. A. Chipault : — 

V. C., aged 33, was admitted into La Pitie February 19th, 1861, suffer- 
ing from cancer of the cervix uteri. Six days after her admission into the 
Hospital, during which time no active treatment of any kind had been re- 
sorted to, she "was seized with sub-acute peritonitis, which came on three 
hours after a second examination, which was instituted with the view of 
determining the exact relations, etc., of the organic disease of the ulerus. 
Three days after the commencement of this attack she died. On making a 
post-mortem examination, there was found to be very general purulent peri- 
tonitis; and on examining carefully, a small perforation of the left Fallo- 
pian tube was discovered, the fimbriated extremity of which was obliterated, 
and the tube itself distended with pus. The right tube was similarly dis- 
tended; its fimbriated extremity was also obliterated by old adhesions 
between the fimhrim. The uterine mucous membrane was in a state of 
chronic inflammation. The encephaloid disease was entirely limited to the 
cervix. 

•j* Huguier, JDes alloiigements hypertroplnqiies du colde luteriiSj p. 91. 
Bailli^re. Paris, 1860. 

J Huguier, /oc. ciV, Casexiv. Case xvi. Case xix. 
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persistence of the cervico-uterine affection ; consequently, even Tvith 
this supposition, the alteration in the nutrition of the cervix could 
only be regarded as a remote cause of the peritonitis. In one of the 
cases of peritonitis {tide Note)* reported by J\I. Hugiiier as ending 
fatally in a woman suffering from considerable allongemeniy the in- 
flammation came on after an examination in which the sound was 
used. The result in that case was apparent immediately after the 
catheterism ; no sign of inflammation existing previously. I have 
witnessed the same results myself in several instances, of which the 
following case is an example : 

Ca.se XYHI. — BlenorrJiagia of three monthis duration ; followed by 
pelvic pains symptomatic of jpelvi~ 2 ^eritoniHs ; admission into the 
Hospital for continued contagious discharge; acute ante-flexion ^ 
replacement by the %derine somid ; symptoms of pelvic inflamma- 
tioii) and formation of a deposit in anterior cul-de-sac; then of 
left ditto ; aggravated by menstruation ; gradual recovery ; sexual 
intercourse followed by renewal of the pelvi-peritonitis ; cure. 

G. L., aged 18, was admitted into Lourcine on the 5th of March, 
1855. She had not enjoyed very good health in early life. At 
14^ menstruation came on without pain, but was scanty, and preceded 
by a good deal of leucorrhcea ; from that time till she was 16 years 
old the periods were quite regular, but scanty and pale. At 16 she 
had sexual intercourse for the first time, after which the periods were 
freer, without pain. At 17 the periods became irregular and tardy. 

In May, 1855, she, for the first time, contracted a venereal disease ; 
and in July she suffered rather severe pain in the pelvis, which was 


• Case of Mr. Huguicr, he. cit. Obs. xvi. p. Ill : — 

V. M., aged 65, was admitted into the Hojntal Beaitjon^ February 3rd, 
1857. ^larricd, and had nine children. Had suffered from prolapsus uteri 
for many years, and for the last four years from procidentia. The lowest 
portion of the procident organ was ulcerated, and had been so 'for some 
months. The vagina was completely inverted. The sound at first only 
passed about inches into the uterus, IcaWng a considerable portion of the 
uterus above. After some little manipulation the sound entered 0.125. On 
the 7th of February, four days after the examination, symptoms of perito- 
nitis came on, for which leeches were applied, then blisters, mercur}*', 
opium, etc., but she got worse and died on the 12th. 

On gost-mortem examination, there was found to be general peritonitis, 
slightly purulent, with adhesion of the different viscera. The uterus was a 
good deal elongated, and measured 0.155 ; it was also, much liypertrophicd* 




ETlOLOGr. 


73 

continued in the following periods. Por all this, she did nothing hut 
use alum injections] and, finding that she derived no benefit, she was 
.admitted into Lourcinc, March the 6th, 1856, when the following 
uas noted ns her condition. 

There was no evidence of constitutional syphilitic taint, noenlaro'e- 
nient of ingninnl glands, the vulva n’ere quite heal%, but a good 
deal of thick, white discharge came from the vagina. The cervix 
was directed backwards, the uterus auteflexed somewhat acutely, and 
on introducing the sound it passed readily for about 1^ inches, when 
it was arrested, its further progress causing some pain ; it was, 
however, pushed on gently for about inches, the uterus mean- 
while being carefully replaced. The examination caused pain, for 
which a warm bath was ordered; but while in the bath severe lumbar 
and li 3 Togastric pains came on, and were followed by a slight bloody 
discharge, which was thought to be menstrual ; it continued very 
scantily for three days, accompanied by acute pain and some febrile 
drsturbance. 

On the 11th the discharge ceased, or was exchanged for one of a 
j^ellowish viscid character, the pain still continuing. 

On the 12tli much the same, the vagina and cervix were observed 
to be of a deep red colour, the latter almost violet; but no deposit, 
swelling, or enlargement was anywhere discoverable. In the next 
few days the lumbar pains subsided, while those in the hypogastrium 
increased, especially on walking or on pressure. They were limited 
entirely to the cervical region, not extending either to the iliac fossm 
or to the thighs ; the discharge also increased. 

This state of things continued up to tlie 17th of May, when a 
firm, hard ridge of deposit was detected at about the level of the 


On the right side all its appendages were nonnal j but on the left side it 
was quite round and smooth, being covered with peritoneum, and entirely 
deficient of all ligament, ovary, or Fallopian tube. On opening the uterus 
it w'as seen to he divided into two parts by a thin transpa^*ent membrane, 
which extended from the fundus to the cervix antero-pQsteriorly. The 
cavity on the right was very large j that on the left much smaller — and 
here the sound had entered. It seemed evident that the smaller carity 
corresponded with the left born of the uterus, which was arrested in its 
development by the absence of the corresponding ovary. The absence of 
the ligaments, on that side, I do not consider had anything to do with the 
prolapse, as those on the right were entire. It may be add^d, that the left 
supra-renal capsule was absent, and the kidney displaced. Also, that though 
there was but one ovary, the patient had had nine children t>f both sexes. 
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internal os^ extending from right to left, and not separable from the 
uterus by any groove. It 'was extremely painful to the touch ; and 
any movement of the uterus also caused pain, especially that of 
elevation. The cervix was tender, deeply injected, not ulcerated ; 
and from the os thick, glairy mucus was proceeding. "No other 
swelling was felt in any of the other culs-de-sac. She was ordered 
quinine, iodide of iron, poultices to the abdomen, and baths twice a 
week. 

Prom the 18th to the 25th of May, the pains and discharge con- 
tinued, and the general and local condition remained much as before, 
except that the swelling in the anterior cul-de-sac w\as more distinctly 
defined, and was separated from the cervix by a groove ; it was also 
somewhat increased in size, extending towards the left border of the 
uterus, and by external examination it was felt to be about on a 
level with the fundus uteri. In the right cul-de-sac a round, resisting, 
transverse band could be felt extending from the right border of the 
fundus uteri to the corresponding broad ligament. 

Prom May the 25th to June the 13th the pains diminished some- 
what, and were limited to the sub-pubic region and to the iliac 
fossm, especially the left. They were increased whenever she 
attempted to get up, which she had not done since the sound was 
used on the 7 th of March, or when any examination was made. As 
the discharge still continued, a nitrate of silver injection was ordered 
to be used ; and on the 21st of June it was noted that the tumour was 
sensibly diminished ; that in the left cul-de-sac was of oval form, 
less hard, and more detached from the uterus ; the discharge still 
continued. 

Prom this date to the 16th of July the pains gradually diminished, 
but the vaginal examination revealed no change. The uterine 
discharge remained the same, but the vaginal discharge was greatly 
relieved by the nitrate of silver injection. She was ordered iodide 
of iron, quinine wine, poultices, and rest. 

On the 17th she was taken vith sharp pains in the thighs and 
right iliac fossa,''the uterus was almost fixed, the ridge before spoken 
of as situate on a level with the internal os remained about the same, 
but the tumours in the lateral culs-dc-sac were increased in size and 
more tender. Believing that tlus recurrence of the .symptoms indi- 
cated the approach of menstruation, four leeches w’erc applied to the 
upper and inner part of the thighs, and a warm bath ordered each 

day. 
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On flic 22ncl, (here being no improvement, a large cautery was 
applied to (lie swellings in the iliac fosscc. The pains, however, 
increased, and became violent after standing for a time. 

On the 26th, the swellings were much more tender, and greatly 
increased in size, especially that on the right— rising up in the abdo- 
men the width of the hand above the pubis, and projecting into the 
corresponding vaginal cuUdc-sac. The cervix and vagina still pre- 
sented a normal appearance, the discharge continued the saule. From 
this time to the 4'th of Aug., the tumours gradually diminished, but 
menstruation did not come on. At the end of August the tumour on 
the right side was reduced to the size of a large nut, which hung by 
a thin, short, pedicle to the upper right angle of the uterus. It was 
extremely tender to the touch, and j)roduced when pressed peculiar 
sensations ; that on the left was also tender, but had not this pecu- 
liar sensibility; it also adhered to the left border of the uterus. 
The uterus itself was smaller, still almost immovable, and excessively 
painful if moved ; the examination generally caused much less pain 
than before. 

On the 26th, menstruation came on scantily and with less pain. 

Prom the 15th of Sept, to the 1st of Nov. the patient continued 
much the same in her general and local condition. 

On the 16lh of Nov., and again on the 13th of Dec., after some 
pain resembling dysmenorrhea, small masses of glairy mucus were 
expelled, apparently in tlie place of ordinary menstruation, and each 
time with marked relief. 

On £6th of Dec. menstruation came on only for a day and half, 
notwithstanding that leeches were applied to the thighs ; she, how- 
ever, felt relieved by it. During the month of January no perceptible 
change was noticed in the tumours. The vaginal discharge stopped 
under the influence of tannin. 

On the 6th of Peb. menstruation came on without any pain, and 
lasted a day and a half. 

On the 4th of March she left the Hospital. 

On the 12th she returned, complaining of a good deal of pain 
of a lancinating character occurring at intervals. The tumours had 
sensibly increased since she left the Hospital. She was ordered 
baths, poultices, and rest ; and in a few days all pain had completely 
disappeared. The tumours were smaller and less tense. I did not 
see this patient again till Nov. the 8th, when I learned that the pain 
had gradually left her, that in May menstruation appeared freely and 
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lasted four or five days, aud recurred regularly afterwards uutil Octo- 
ber ; when, after some fatigue and the want of proper food, it re- 
turned for two days only, and was followed by a leucorrheal discharge. 

On examination the vagina and cervix appeared to be normal, 
the ante-flexion remained, though less acutely. A round, soft, indo- 
lent tumour, the size of a nut, hung by a pedicle from the right 
angle of the uterus; on the left border was a similar tumour, the 
size of a large filbert. She was ordered syrup of the iodide of iron, 
and an astringent injection. 

On the 17th, menstruation came on, and lasted four days. She 
left the Hospital on Dec, 1, and I have not seen her since. 

It is clear that the phenomena which occurred in this case cannot 
all be attributed to the employment of the sound. There must have 
been some predisposing cause, in addition to the circumstances which 
immediately called forth the symptoms, and which w^ere in existcjjce 
upwards of a year. Immediately after the examination, as in the two 
cases related below,*^ the uterus became tender to tbe touch; and, 
while in the bath, which was ordered immediately, to diminish this 
uterine excitement, the patient first experienced the hypogastric pains, 
which afterwards became persistent. On leaving the bath, a discharge 


• Case of M. Noel Gucneau do Mussy, from the report of M. Depaul, 
made to the Academy of Medicine^ on the treatment of uterine deviations 
hy intra-uterine pessaries. 

A woman was admitted into tlie Ilopital St. Antoine for retro-flexion 
and prolapsus uteri, with granular erosion of the cervix. The uterus 
could easily he replaced hy the sound of Huguicr without pain ; but was 
immediately followed hy peritonitis, and she died in three or four days. 
An Vi 2)ost-moriem examination was refused by the friends, the uterus was 
removed per vnginam by the plan of Rccamicr, and on the peritoneal cavity 
being opened, some blood and pus flowed out. The uterus was healthy, 
but tlie Fallopian tubes contained a little bloody cfiiision. 

Case of Dr. Oldham, extracted from the same lloport of Depaul. 

A lady, aged 35, had been married several years, was sterile, and suffered 
from dysmenorrhoca. For tliis she came to London to have the uterus 
dilated, which was done, she said, with silver instruments, which caused 
her very great pain. After one of these proceedings, she was seized with an 
attack of peritonitis, from which, in a few days, she died. On 'post-mortem 
examination there was found very extensive and severe peritonitis, wliich, 
however, was entirely limited to the pclric peritoneum. All the generative 
organs were verj’ vascular, and two small fibroids existed in the anterior 
V all of the uterus. 
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of blood took plncc^ followed by a muco-poruienb discliarge, wliicb 
continued for upwards of ten inontbs; none of wliicli existed previous 
to the employment of tbc sound. The sudden appearance of the 
symptoms leaves no room for doubt ; it proves clearly, I tlnnk, that 
they were occasioned by the sound, but it suggests at the same time 
the idcva that there were predisposing causes which rendered this 
orduiarilj' innocent examination the occasion for the development of 
morbid phenomena. Among these predisposing causes may be 
reckoned the blcnorrhagia which, in all probability, was not limited 
io the vagina, but had involved the uterine ca\dty three months after 
it began, ns e\ndcnccd by tlic hj^iogastric pains and the dysmenorrheea 
whicli succeeded them. We can readily understand that this 
affection, though scared}^ appreciable at tlic time of the catheterism, 
rendered tbc mucous membrane more liable to new inflammatory 
action; and this was not the -only resolt of this blenorrhagia; 
its influence upon tlm peritoneum had caused that angular inflexion, 
the redressing of which by the sound led to such sad results. In 
fact, the consideration of the symptoms, and their relation to each 
other, seems to show that ♦the catheterism occasioned the rupture of 
some fibrous bands, and this became, as it were, the starting*point of 
the subsequent pelvi-peritomtis. The junction of the cervix with the 
body of the uterus, being the point of greatest flexion, offered a cer- 
tain resistance to the introduction of the sound ; and, immediately 
after its reduction, it became. very painful to the touch. It was at 
this point that, after some 'days of suffering, the first peri-uterine 
induration occurred ; and, like all peritoneal tliickening, it was only 
perceptible after the serous inflammation had reached the stage of 
the production of false membranes. It was from this point afterwards 
that the peritoneal inflammation advanced step by step, first to the 
left border of the uterus, then to the corresponding cul-de-sac, and 
lastly to the right cul-de-sac. These several circumstances appear 
to prove the proposition stated above. 

But even admitting that the peritonitis was thus produced, it still 
does not account either for the extension or for the chronic character 
of the inflammation. The former, favoured probably by the prerious 
existence of a similar affection, which set in three months after the 
commencement of the discharge and nine months prior to the cathe- 
terism, appears to me to have been due entirely to the reaction 
upon the peritoneum of the catarrhal metritis resulting from the 
examination. I shall not attempt to determine whether the catarrhal 
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metritis wHcli immediately succeeded the employment of the sound 
was simply a return of the acute stage^ or was the result of a fresh 
extension of the hlenorrhagia to the uterus; or, lastly, whether 
it was a local manifestation of a scrofulous taint. It seems 
more probable that the hlenorrhagia again invaded the uterus after 
the catheterism ; and that the scrofulous diathesis perpetuated^ as it 
were, both the blenorrhagic and the catarrhal metritis. The nature 
of this last is comparatively of little importance ; what more concerns 
our present subject is the connection between the long duration of 
the disease and the constitutional condition of the patient. Ho doubt 
the catarrhal metritis stamped on the pehd-peritonitis its chronic 
character. It is interesting, also, to note that each of the peritoneal 
swellings resulted from a recrudescence of the uterine affection, the 
periodicity of which seems to connect them with the menstrual 
molimen which took place, although nothing was seen externally. 
It is still more important to observe, that the slow improvement in 
the pehd-peritonitis came on only after the uterine affection itself 
had abated, and when menstruation was established. 

I ought, however, to notice the beneficial results wliicli seemed 
to follow the employment of nitrate of silver; this I ordered 
wnwiUingly, and only in accordance with the ^vishes of the patient, 
but it seemed to exercise a beneficial revulsive action, similar to 
that which M. Aran sought to obtain from the application of 
blisters to the cervix itself. Tliere is one point, to which I must 
direct special attention, \dz., that the definitive cure was obtained 
only when, discouraged by the long persistence of the pains, T advised 
the patient to leave the Hospital, being persuaded that when free she 
would indulge in sexual intercourse, and this would exercise a benefi- 
cial effect, similar to that which happens in the chronic stage of orchitis 
in the male. As an example of this benefit I may refer to Case XVII., 
where the patient, against my consent, left the Hospital just U'hen 
the peri-uteriue tumour began to be absorbed ; and not only did the 
improvement continue, but it even increased in greater proportion. 
I need not dwell further on this subject, because I shall have to 
refer to it again in the chapter on Treatment. 
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SYMPTOMATOLOGY* 

1. Acnfc sero-ad/iesive Pelvi-peritomtts. 

The symptomatology of pclvi-peritonitis presents many difficnlties j 
partly because, except in those cases where it is of traumatic origin, 
it follows upon some affection of the intra-pelvic organs, partly because 
in almost every case there are uterine deviations. It is necessary, 
therefore, to determine what belongs to the several morbid conditions, 
so ns not to attribute to one wdiat properly belongs to another, espe- 
cially in reference to the displacements, which do not give rise to any 
pain, unless under exceptional circumstances, as we shall see in the 
succeeding memoir* On the other hand, pain is the prominent sym- 
ptom of pelvi-peritonitis, as it is of all kinds of serous inflammation* 
We ought, in order to give a complete sketch of the symptoms of 
pelvi-peritonitis, to study successively its several varieties, puerperal, 
menstrual, blenorrhagic, venereal, traumatic, &c * } and not only this, 
but each of the varieties of these* All this, however, would occupy 
so much space, that I am compelled to forego it; but in the chapter 
on Treatment, I shall dwell more fully upon the indications resulting 
from these differences, which now I can only briefly refer to. 

This exposition, like all dogmatic descriptions, will only contain 
an account of the symptoms of pelvi-peritonitis proper, whether 
puerperal, blenorrhagic, &c., and the only distinction I shall now 
make is between the acute and chronic varieties. 

In the acute form, the patient, either without any premonitory 
symptoms, when the pelvi-peritonitis is traumatic (Case XVIII.), or 
after some days of malaise, during which there is a feeling of weight 
in the pelvis, is suddenly seized with severe abdominal pain, varying 
in different cases both in extent and severity, but so pecuKar and so 
well known that it is unnecessary to describe it. Sometimes it 
radiates from the hypogastric to the abdominal region ; sometimes it 
is limited to one or both iliac fossse ; and always there is difficult 
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micturition and defecation with pain down one or other thigh. In 
one case^ which came under my notice in March^ 1861, there was no 
pain whatever; though the case was one of general suppurative peri- 
tonitis, which terminated fatally a month after the menstrual suppres- 
sion which occasioned it, and was accompanied by very grave sym- 
ptoms, stupor, prostration,.diarrhcBa, and continued fever, but without 
any rose rash. The pain is usually increased by deep inspirations, 
cough, movements of the legs, tension of the abdominal muscles, and 
especially by pressure. In consequence of this, examination of the parts 
is almost impossible ; and equally difficult is it to demonstrate the 
existence of any tumour, either in the iliac fossse, or in the vaginal 
culs-de-sac, which are sometimes the most painful of all. The uterus', 
any movement of which causes extreme suffering either in the hypo- 
gastric region or in the iliac fossee, maintains its usual position ; 
any deviation takes place later, when the tumefaction in the vaginal 
culs-de-sac occurs, and false membranes are being formed. 

But, before any swelling appears, in the greater number of cases, 
where the attack does not end speedily by suppurative inflammation, 
as in Case HI., an improvement of the general symptoms is apparent ; 
these symptoms are, an anxious expression, nausea, vomiting, con- 
sfipation, or diarrhoea, quick small pulse, and dry but not hot skin; 
In some cases these are constant phenomena, in others they are 
hardly recognisable. The fever is sometimes indicated only by slight 
increase of the pulse most marked at night, sometimes it is preceded 
by slight rigor, at other times by well-marked sbivering, and lastly by 
a state of languor and weakness, which it is important to recognise as 
it is a cause of much error in diagnosis. When the febrile reaction 
diminishes, the abdominal pain becomes less, either from the treat- 
ment or spontaneously. Brom this, and from the tendency of the 
inflammation to take on the adhesive form, or to lead to the effusion 
of serum or pus, we find sometimes at the first examination a swelling 
in one or more vaginal culs-de-sac, at other times only a sort of vague 
resistance is felt. It happens sometimes that after a first or even a 
second examination, the day after nothing is discovered except some 
tenderness; but the next clay, perhaps, a peri-utcrinc tumour is felt. 
This occurred in Cases III., IX,, XVL,XVIL, XVIII. It is necessary 
to insist on this point; because sometimes the practitioner finding one 
day whathehad not discovered by examination perhaps the day before ; 
and again on the succeeding *dny finding that the tumour is quite 
different to what it was when first made out, doubts the value of a 
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mode of examination wliicli it is of course as necessary to familiarise 
oneself with as with auscultation. 

This idea of a tumour wliich may be felt in one or more of the 
vaginal culs-de-snc is all the more interesting, because^ as a sign of 
pcln-peritonitis, it is analogous io the duhiess, or rather the want of 
elasticity in percussion wdiich exists in pleurisy, and is one of the 
most important elements in diagnosis. Unfortunately, there are many 
impressions derived from examinations which depend on the sensibility 
of the practitioner, and which it is impossible to communicate to those 
who have not tliat special tact without which no uterine disease can 
be diagnosed. But I am not writing for those who are so utterly 
ignorant on these points. The tumour in question is in close apposi- 
tion to the uterus, but not actually one with it — a point which it is 
important to determine, because it shuts out all idea of its being a 
case of partial or general enlargement of the uterus itself, such as is 
sometimes met with. It is separated from the uterus by a more or 
less distinct groove ; but its independence of the uterus is better 
recognised by its different consistence and elasticity, and by its con- 
figuration. Limited to a greater or less extent by the circumference 
of the uterus, the tumour always leaves one, or at least a part of 
one of the vaginal culs-de-sac free ; these ought, therefore, to be 
most carefully explored per vaginam and by abdominal palpation 
combined. By this comparative examination of all the vaginal culs- 
de-sac, not only can the existence and dimensions of the tumour be 
made out ; but the extent of the uterus also, which is free from the 
tumour, can be discovered ; as well as the various displacements, 
flexions, versions, or rotations which the uterus has undergone. 
On pressing the finger deeply on the part of the vaginal cul-de-sac 
not occupied by the tumour, we can pretty clearly make out by com- 
parative measurement the repletion of the surrounding parts; we 
can also examine the surfaces and borders of the uterus, to see if 
there be any flexion. Great care is necessary in this part of the 
examination, as we may easily mistake a flexion for a peri-uterine 
tumour. The examination of the uninvaded cul-de-sac shows not 
only its depth, but also whether it is increased or diminished in either 
direction by the uterus being displaced by the tumour. This point 
is the more interesting, because the displacements vary, not only in 
direction, but also as regards the amount of space occupied. Thus 
the tumour may displace the uterus entirely, cervix and body, with- 
out causing any version, by a kind of pressure exercised equally on 
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the tvro parts of the organ. In the case (XII.) represented in Kg. 8^ 
Pig. 8. 




U. Utems. c. Cervix, T, Tumour. 

V. Axis of vagina. 

which is the rarest form, we find the cul-de-sac occupied bj the 
tumour^ uot only wider^ but shallower than that on the opposite side. 
We also find that the uterus is sometimes so twisted^ that the cervix is 
drawn away from the cul-de-sac in which the tumour is situated 
and looks to the opposite side, while the fundus uteri is inclined to 
the iliac fossa of the afTected side (vide Case XIIL) This latero- 
version which is the most frequeut of all the displacements pro- 
duced ill the acute stage of pelvi-peritonitis, and which is repre- 
sented in Fig. 9, is rarely simple ; it is almost constantly asso- 
ciated with a slight inclination of the fundus backwards, together 
with some rotation of the organ on its axis which carries forwards 
the corresponding border of the tumour. 

In Fig. 10, the cervix, instead of being pushed away by the 
tumour, seems drawn into the affected cul-de-sac; which, in this case, 
is deeper than that of the healthy side, and seems narrow’er below, 
so as to uiden a little at the junction of the cervix with the body of 
the uterus, where we generally find tlie peritoneal induration, by 
its exclusive action on the body of the uterus pushes it towards 
the healthy ihac fossa (vide Case XV.) 

It must be understood that the displacements just described are 



Fig. 9. 



U. Uterus, c. Cervix. T. Tumour. 
Y. Axis of vagina. 
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those wtnesscd in spurious peri-uterine latero-pHegmons, which 
are by far the most frequent, especially if we include under this name 
those winch occupy the three posterior quarters of one of the lateral 
Fjg. 10. 



T. Axis ofTagina. 


Fig, n. 



c. Cer\ix. T. lumour. 


culs-de-sac ; at tlie same time^ the corresponditig half of the 
posterior cuhde-sac^ as is represented in Fig. 11. 

‘This latero-posterior part of the uterine circumference, and more 
frequently the left than the right side of it, is the chosen seat of 
those tumours to which pelvi-peritonitis gives rise.* 

We comfe now to the spurious peri-uterine retro-phlegmons, 
which are less common than the others. They occupy, generally, only 
the posterior cul-de-sac, with their centre directly behind the neck, 
displacing this organ in a double direction, and pushing it downwards 
and forwards*! 

It is necessary to insist upon this point, because the tumour, by 
its position behind the uterus, its descent below it, its extension into 
one or both of the lateral culs-de-sac, (wliich latter is the more fre- 
quent), and by its configuration, strikingly resembles the swelhng of 
hsematocele, I also specially insist on the projection of the cervix 
forwards and upwards by the retro-uterine tumour, as symptomatic 

f Vide cases in, xvi., xyii. 
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of sero-albuminous or purdent pelvi-peritonitis^ because tbe incor- 
rect interpretation of this displacement bas been tbe cause of many 
errors of diagnosis. 

Tbe spurious peri-uterine ante-pblegraons^ wbicb are tbe rarest of 
all forms, may^ by pushing tbe cervix backwards^ be sometimes con- 
founded vritb ante-flexions ; or, perhaps, I ought rather to say that 
ante-flexions may be mistaken for ante-phlegmons. This mistake is 
easily made in some cases of first pregnancy, when tbe fundus uteri, 
sharply curved anteriorly, descends below tlie cervix, presenting 
itself to tbe examining finger larger and more elastic than tbe rest of 
tbe organ. Eor tbe diagnosis of this condition, we must examine 
very carefully tbe borders of tbe uterus, and note tbe different 
intrinsic characters of tbe peri-uterine tumour^ which I will now 
detail. 

That these tumours resemble each other by their phlegmonous 
character, I need scarcely say ; and I should still have a difficulty in 
distingnisbing them, bad I not been forced by circumstances to more 
careful examination, I shall not allude to the existence of arterial 
pulsations on their vaginal surface, especially at an advanced stage 
of their formation, because similar pulsations are met with in bm- 
matoceles, in organic diseases, and in long-standing morbid con- 
ditions which have led to permanent increase of tbe vessels at 
tbe base of tbe broad b'garoents. But I must insist on tlie peculiar 
consistence and tbe constant variations in tbe form of tbe tumours 
caused by pelvi-peritonitis. They are preceded, as I have said, by a 
vague feeling of resistance, which is felt with difficulty in consequence 
of tbe pain : at first, they are not very thick, and are moulded by 
tbe form of tbe vaginal cul-de-sac. Their weight renders them 
convex inferiorly ; they present a kind of elasticity, similar to that met 
with in tbe first stage of a phlegmon : more rarely there is a sense 
of false fluctuation, similar to that which exists round white 
swellings {tri?;ieifrs dla?^c/ies). This elasticity quickly disappears, 
except in those rare cases where suppuration takes place. Then the 
tumour insensibly hardens, up to tbe time when resolution begins, 
which takes place from about tbe fifteenth to tbe twenty-first day from 
tbe commencement of tbe miscluef, or after one or more exacerba- 
tions have taken place. As a general rule, these tumours can be felt 
only by vaginal examination ; they do not rise sufficiently to be felt 
in tbe ibac fossae, where only an indistinct fulness can be made out. 
At a later period, when they are increased in size by inflammatory 
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nihncks, they present on their vaginal surface more or less distinct 
prominences wliicli are hard^ and may sometimes be felt projecting 
in^ tlic hypogastric region. By coinbining tlie two modes of esa* 
uiinntion, internal and external, we are able to estimate the thickness, 
the absence of fluctuation, and the almost fibro-cartilaginons hardness 
of these tumours. ^ITben, as is most irequently the case, they are 
placed laterally, they seem to form a land of latero-posterior wing to 
the uterus. They rarely pass the superior limit of the pelvis ; but w^ben 
they do, it is seldom more than two or three fingers^ width above the 
horizontal ramus of the pubis, from u^hich they are separated by a 
shgbt interval. This last is an important point, because the intra- 
cavitar scat of tliese tumours is one of the elements in the differen- 
tial diagnosis of phlegmons of the broad ligaments, which tend, on 
the contrary, in ilieir progress, to invade the cellular tissue of the iliac 
fossa; so that the tumour which they form, when it emerges from 
the pelris, is united to the abdominal wall itself. It is the more 
necessaiy to insist on this intra-cavitar position of peritoneal indura- 
tions, and on the mobility of the abdominal walls which glide over 
them, because pblegmous of tbe broad ligaments and pelvi-peritonitis 
not only often co-exist, but because they both sometimes, under the 
influence of the same causes, experience inflammatory exacerbations, 
which are so common in pelvi-peritonitis as almost to constitute one 
of its fundamental characters. 

The most frequent causes of these exacerbations are, first, the men- 
strual molimen, especially when there is no proper discharge ; and, 
secondly, bodily fatigue. At the same time, they may arise from 
other causes w'hich are not appreciable. Sometimes they are pro- 
duced by severe surgical interference. They are characterised by 
hypogastric pains, followed by intervals of ease, occupying sometimes 
one seat, sometimes another. As these pains are less than at the 
primary attack, and the general symptoms are also less severe, there is 
no rigor, nausea or vomiting ; generally there is either constipation 
or diarrhoea, with but little appetite and some febrile reaction ; the 
latter is seldom absent, and is accompanied by general malaise, quick 
pulse, and chilliness, especially in the evening. 

While these events are taking place, there is a sensible increase 
in the size of the peri-uterine swelling, sometimes it invades the 
parts in the adjoining region, and sometimes the iliac fossa of 
the opposite side, which becomes the seat of severe pam. It is 
daring these aggravations that the arterial pulsations, to which 
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M. Nonat has attributed a symptomatological importance which they 
do deserve, become so evident, especially if the tumour has at the 
same time become more markedly elastic. Tliis last modification, 
which is far more important than the arterial pulsations, is accom- 
panied by changes in regard to the uterine displacement which took 
place in the onset of the pel vi-peritonitis. These changes consist, either 
in an increase of the primary displacements ; or in a rotatory move- 
ment of the uterus on its axis ; or in a complete change of its posi- 
tion by version ; or in a conversion of the original version into some 
other. The most frequent of all is the transference of the cervix 
from one cul-de-sac to another ; so that having been removed from 
the tumour at first, it approximates it now, owing to the greater 
thickness of the induration, winch pushes the fundus towards the 
healthy iliac fossa. These displacements are important, as affording 
the key to the various uterine deviations ; and also because they serve 
to distinguish tumours produced by pelvi-peritonitis from fibrous 
tumours or ovarian cysts, which are not capable of such sudden 
and frequent changes. I shall have to return to this question here- 
after. 

The number of exacerbations which takes place varies a good deal, 
and depends partly on the severity of the peritoneal inflammation, 
partly on the nature of the affection of the uterus or its appendages 
which originated the peritonitis, and partly on the constitutional or 
acquired peculiarity of the patient. Sometimes the case may go on 
to the end without any exacerbation {yide Case VII.) ; and this is 
especially likely to happen when the inflammation begins lightly, and 
is caused by some accidental disturbance of menstruation. Some- 
times, on the contrary, the mischief is prolonged almost indefinitely, 
to the despair alike of the patient and physician : this occurs more 
often in cases of puerperal pelvi-peritonitis, in chronic catarrhal 
metritis, blenorrhagic or scrofulous. But, whatever may be the 
disease which has originated the pelvi-peritonitis, it always has a 
tendency after a certain number of exacerbations to assume a chronic 
character ; each exacerbation seeming, as it were, to prepare the way 
for a succeeding one — not only because that after each the tumour is 
left so much larger, but more particularly because the patient’s 
debility increases, and becomes a serious obstacle to the cure. 

In short, the cachectic condition which is induced not only exercises 
a bad influence upon the function of menstruation, the due perfor- 
mance of which is indeed indispensable to any permanent relief ; but 
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it also makes^ tlic patient liable to tbe action of slight motblfic causes. 
Ilcncc; nt tins stage^ tljc mere hjslcrnlgic pains symptomatic of the 
auicmic condition of the patient^ may become a cause of reilewed 
peritoneal mischief j they resemble in this respect certain forms of 
gastralgia, or rather certain cases of chronic gastritis. Thus the 
anmmia, rcsnltingpartlyfromthcirjflammatioa and partly from theanti- 
phlogistic treatment wliich lias seemed necessary, becomes afterwards 
a cause of fresh attacks ; these again aggravate the anaemia^ and give 
rise to nervous hysteralgic pains^ which produce fresh JlnsioM in the 
peri-uteriuc tumours. It is a sort of vicious circle, in which every- 
thing turns to the disadvantage of the patient, 

I have entered thus lengthily into the character of these exacerba- 
tions, because they constitute an essential and distinguishing feature 
of this affection. Tliey are, however, sometimes absent, or they occur 
very infrequently, I may add, in reference to the chronic character 
which the disease sometimes assumes, and the influence of blood- 
letting upon it, that after a time the hysteralgia becomes, to a great 
extent, a purely nervous phenomenon, contra-indicating very clearly 
the employment of depleting remedies. This point is of great im- 
portance, because it is often at this period that we are first consulted 
for the relief of the patieut^s sufferings ; and only by a long and minute 
exaraina'tion of the history of the case, can we arrive at any satis- 
factory opinion as to the present cause of suffering ; without this, 
we may be led to adopt the very mistaken views advocated by some 
pathologists— who, seeing these pains which are symptomatic of 
pelvi-peritonitis associated with a uterine displacement, of the cause 
of which they are ignorant, attribute the pain to the displacement, and 
immediately resort to some mechanical treatment. Moreover, unless 
we are thoroughly acquainted with all the antecedents of the case, 
we may attribute to some uterine neurosis the pain which is 
really symptomatic of old standing inflammation ; in tliis way 
I am persuaded that the frequency of the so-called irritaUe 
nterus has been largely exaggerated. I do not for a moment wish to 
dispute the existence of this affection, which, I suppose, is analogous 
to the irritable mamma and testicle; and, like these, rit is, in the 
majority of cases, symptomatic of chlorosis, hypochondria, and more 
often of hysteria. All I want is to guard against the ascribing of 
the hysteralgic pains which occur in the later stages of pelvi- 
peritonitis, to any mere uterine neurosis, though they sometimes very 
closely resemble the pains of irritable uterus, and vic^ versa-, just as 
toothache sometimes simulates tic doulenreux. 



88 


PEL^a-PERITONITIS. 


The hysteralgic pains which occur in pelvi-peritonitis present this 
peculiaritj^, as compared with the pains of irritable uterus^ that whether 
produced with no apparent cause, or by some moral or physical 
agent, or by the menstrual molimen, they always begin in the part of 
the pelvis where the peri-uterine tumour exists. Prom this point, as 
from a focus, they radiate towards the hypogastrium, to the lumbar 
region, to the anterior part of the tenth intercostal space — which, for 
some reason or other, I cannot explain why, is the spot to which uterine, 
pains are reflected. They also radiate to the anterior and inner part j 
of the thighs, to the point of exit of the sciatic nerve, and occasionally ^ 
to all the parts supphed by this nerve. This kind of nervous exacer- 
bation is further characterised by a kind of anxiety and restlessness, 
quite different to the almost absolute immobility of patients who are 
suffering from true inflammatory attacks. With these the least 
movement increases the pain, while, with the former, change of posi- 
tion seems, though only for a very short time, to give relief. The 
duration of the attack in the nervous variety varies a good deal, 
though the cause thereof is not easily made out. I can only say, 
though I cannot state this positively, that it would appear as if these 
pains were sometimes connected with small intra-pelvic encysted 
purulent collections, similar to those described in Case X. Where 
this is not the case, the hysteralgic pains of pelvi-peritonitis are 
certainly less severe than those of the irritable uterus ; they are also 
less wandering, and less distinctly intermitting than those incidental 
to hysteria. There are, however, it must be admitted, cases ,where 
ne existence of hysteria before the present .illness complicates the 
symptoms by the addition of hysterical phenomena. 

These hysteralgic pains, though they may be more or less influenced 
by a previously existing neurosis, or may result from the cachexia of 
long-continued disease, present the characters of nervous pain suflBi- 
ciently well to be recognised. They are, for instance, moveable, 
sensibly modified by disturbing causes, and less enduring than the 
paroxysm of irritable uterus. This last accounts for the good results 
obtained by M. Nonat,* from slight cauterisations of the hypogastric 
and crural regions ; a practice otherwise open to the objection of 
leaving eschars on the skin. It accounts also for the occasional 
success of the still more mischievous, because dangerous practice of 
cauterising the cervix, whether with the actual or potential cautery. 


• Nonat, lac, cit. p. 303. 
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In like manner, M*e may attribute to the predominance of tliese nervous 
phenomena in the chronic periods of pelvi-pcritouitis, the cures which 
result from hydrothcrapeia, from salt water baths, from thermal waters 
of all kinds ; these all tend to improve the patient^s general condition, 
and thus to remedy the cachexia upon which they depend. Hence 
also the benefit resulting from some mineral waters, by improving 
the diathesis to which the mischief is mainly due. 

There is one very important point upon which I must make a few 
remarks, viz., the connection between the ulcerative conditions of the 
cervix uteri, and the metrorrhagia which often co^-exists with pelvi- 
peritoueal inflammation. 

The analysis of iny cases proves very plainly, first, that a relation 
exists betw'ecn cervical ulcerations and the uterine affection which is 
the starting-point of the pelvi-peritonitis j and, secondly, the almost 
complete independence of the ulceration and the peritoneal inflam- 
mation ; the former being in no way produced by the latter^ The 
first of these propositions is proved by the fact that in a certain 
proportion of cases no ulceration is discoverable ; in other cases 
there is a uniform co-existence of muco-puruleut discharge with 
cervical ulceration ; and, thirdly, there is a difference in the appear- 
ance which the ulceration assumes, according to the nature of the 
disease which originated the uterine affection. In short, the absence 
of any ulceration in a certain number of cases of pelvi-peritonitis, men- 
strual in particular ; and the constant co-existence of muco -purulent 
discharge in cases of cervical ulceration, clearly establish an intimate 
connection between cervico-uterine ulceration, and the morbid secre- 
tion of the uterus. This point is yet further demonstrated by the 
special character of the ulceration in puerperal cases, in cases of blenor- 
rhagia, scrofula, &c. It shows that the ulcer is only the outward 
manifestation of a morbid condition of the cervico-uterine mucous 
membrane; just as we get various ulcerations of the nares in the 
several varieties of coryza. So, then, this cervical ulceration is to be 
regarded merely as an accident of pelvi-peritonitis, at least, in its 
acute stage. I make this restriction, because it is impossible to deny 
that this affection has, at least, some indirect influence in the produc- 
tion of those cervical ulcerations which occur in the chronic stages of 
spurious peri-uteriue phlegmons ; and this is especially the case in the 
anaemic conditions \Yhich result therefrom. Cachexia always predis- 
poses to ulceration in those parts which are subject to sanguineous 
discharges. 
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On tlie other liand^ metrorrhagia is so constant and so important 
a phenomenon of pelvi-peritonitis^ that it cannot be regarded as an 
accidental occnxrence ; ’we must therefore determine at what period 
it is most likely to occur, under what circumstances^ and what influence 
it exercises over the peritoneal afiection. 

My observations go to prove that these discharges may occur at' 
any time in the course of pelvi-peritonitis,* especially if we include, 
as we ought, cases of excess in the menstrual or lochial discharges ; 
but they are rare at the period d^etat in comparison with their fre- 
quency at the extreme periods in the serous inflammation. In the 
intermediate period, the discharge is probably onlj’’ a prolongation of 
the menstrual flow, intiniately related to an increase in the severity 
of the inflammation. The division which I have pointed out of 
metrorrhagia occurring in the acute and chronic stage of the afiection, 
indicates a difference in their causes ; notwithstanding that, in both 
cases, they result from an afflux of blood to the genital organs caused 
by the disease itself. 

The metrorrhagia which occurs in the acute stage, or after any 
exacerbation of the inflammatory attack, generally comes on at the 
close of the more severe symptoms when the pain is subsiding; the 
blood, though supplied both from the cervix and body of the uterus, 
flows so imperceptibly, and is so unaccompanied by pain, that the 
patient feels little of it. The case is quite different in the chronic 
form, where the discharge is often accompanied by painful uterine 
contractions. In the majority of cases of the acute variety, the blood 
flows gicttatm from the open os ; and would really, but for its con- 
tinuance, be of little moment. There is one other point of importance 
in reference to this metrorrhagia; viz., that, except in persons who have 
previously suffered from dysmenorrhoea, it does not give rise to any 
pain ; on the contrary, the pain which existed previous to the dis- 
charge is rather relieved by it; so that it seems to be, as it were, 
a critical and spontaneous discharge, after which resolution begins. 

The improvement just referred to is influenced to some extent by 
the character of the crisis ; for in some the discharge is not sufficiently 
free to bring much change. It depends also upon the character of 
the genital affection ; scrofulous catarrli, for example, irrespective of 
the discharge, tends to produce temporary improvement in the peri- 
toneal symptoms. This influence is such, that not only does it tend 

• Nonat, he, cit, p, 273, ct Lcicllkr, These xnaugurale, Pam, 1858. 
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to modify the resists of tho bleeding, but it even affects tbe bleeding 
itself at least, as reprds its frequencj and amount It is less 
frequent in blcnorrbagic pclvi^perifconitis, still less in that caused by 
uterine catarrh and in tbe traumatic variety; while it is more 
common in the puerperal, and still more in the menstrual variety. 
In these two latter it frequently happens that the lochia or menstrual 
discharge will, for a time, during tbe more acute inflammatory 
symptoms, diminish ; and, when these subside, then the former be. 
come more free again, and last for some time, I ought to mention, 
however, that in the puerperal pelvi-peritonitis, the character of the 
metrorrhagia is influenced somewhat by season ; thus in the year 
1858 it was a very frequent symptom, while in the following year 
it was rarely met with. This is an important point to bear in mind, 
when it is remembered that in those two years the proportion of 
cases of malignant puerperal fever was very dissimilar in comparison ; 
so that we might legitimately attribute the frequency of metrorrhagia 
in 1858 to the influence of the dominant medical constitution of 
that day. 

Should this coincidence be found to exist in other epidemics, it 
would make the frequency or rarity of hemorrhage in puerperal 
pelri-peritonitis a matter of some importance. If frequent, we might 
reasonably dread that a cruel epidemic would soon follow wherever 
benign puerperal fever which had already shown a hgemorrhagic 
tendency had appeared ; and therefore hygienic measures ought to 
be taken at once to diminish, if possible, the mortality which decimates 
the obstetric wards at such times. 

This is a question, however, which, interesting and important 
though it be, is foreign to the subject we are considering; viz., the 
relation which exists between metrorrhagia and pelvi-peritoneai 
inflammation. If the peritonitis does not occasion hemorrhage, it 
at least excites it and makes it freer, especially after abortions ; and, 
under these circumstances, the best haemostatic we possess is the 
application of some leeches, or a large blister over that iliac fossa 
which is the seat of pain ; it arrests the hsemorrhage by the good 
influence which it exercises over the peritoneal inflammation. To con- 
elude my remarks upon this subject, I should say that ail the preceding 
is opposed to the symptomatic value which M.Laugier has attributed 
to the coincidence of pelvi-peritonitis and metrorrhagia ; and nega- 
tives the idea that tins coincidence is any way pathognomonic of 
hmmatocele. 
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I shall not insist further on this pointy but I must not omit to 
mention one very interesting fact; viz.^ that hemorrhages^ both 
primary and secondary^ which are so frequent at Loitrcine, are 
much less so at La Fitie* This difference has led me to enquire 
whether there are not some endemic causes peculiar to the former 
hospital which might account for it. Wo doubt the habits of life of 
the patients^ in the former case^ goes for much; for it is a fact that 
women who live lives of sexual excitement, as the majority of those 
who come into Loiircine do, are subject to metrorrhagia. But I 
believe that the frequency of this symptom in ^^S6])ital Lour due 
due to causes which may operate equally at any other hospital, viz., to 
the mercurial treatment to which the majority of these patients are 
necessarily subjected. I say this, because I have frequently seen 
excessive metrorrhagia occur in cases where a course of mercury was 
being administered, whether for a uterine or any other affection. 
Among other examples, I may mention that of a young girl, 20 
years of age, of good constitution up to the time of her admission 
into the Hospital, where she was received for a chancre of recent date, 
situate on the left labium, and unaccompanied by any vaginal dis- 
charge. In this case, menstruation had hitherto been perfectly 
regular and normal in quantity; but, fifteen days after an ordinary 
period, an erythematous redness appeared at the fundus of the 
vagina and cervix ; and, two days after, a free, bloody discharge 
came on. This hsemorrhage, which came on three weeks after her 
admission into the Hospital, could not be attributed either to an 
abortion, or to excitement of the generative organs; or to any 
affection of the utenis or its appendages, which were healthy ; (Sr to 
any disease of the vagina, which, prior to the erythematous redness, 
was perfectly normal. Nor did it seem to me due to the syphilitic 
affection, which was of the simplest possible character, and had not 
given rise to any constitutional sj^mptoms, nor to the healing of 
the chancre, which readily yielded to the influence of the proto-iodide 
of mercury, and opium. This effect of the mercurial in cases where 
there is no affection of the uterus or its appendages, is increased 
where there is ; and especially when it has been of sufficiently long 


* M. Letellier, {Des metrorrliagxes symptomatiques, these, Paris, 1858,) 
has also remarked upon the frequency of metrorrhagia in syphilitic sub- 
jects ; but, while he attributes it to the syphilis, I believe it due to the 
mercurial treatment, at least in the early stages of syphilis. 
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duration to produce that cachectic condition '^hich is common in 
eases of pclvi-pcritonitis. 

The metrorrhagia, which occurs under these circumstances, is 
marked by several characteristics* Tims, thougli it deserves the 
name of passive, from its cachectic origin and the serous character 
of the discharge, still it presents a certain acute appearance which 
is rare in the early stages of pchd-peritonitis. The patient expe- 
riences a cerlain malaise, with weight about the pelvis, and more or 
less marked dysmcnorrhfcic pains, which are only relieved when there 
is a free discharge of blood from the ntcrus. After a while, however, 
if the discharge continues free, the debility wdiich it occasions rather 
increases tlie suffering than otiicrwise, and the consequent anmtnia 
and cachexia tend to a renewal of the metrorrhagia. Thus the 
re-establishment of health becomes more and more Uncertain. 

Progress and Termination , — ^Trom all that has ho.en said, we can 
understand how the duration of pelvi-peritonitis, and the accidents 
to wdiich it gives rise, may vary from a few weeks to many years, 
'Weean understand, too, how different circumstance^ — the nature of 
the genital affection which originated the pelvi-peritonitis, the idio- 
syncracy of the patient, her social condition in life, and the kind of 
treatment which has been pursued — modify the progress and 
termination of the case. Nevertheless, it is rare, as I have several 
times said, that pelvi-peritonitis causes death, at least directly, though 
it may give rise to tubercular consumption, if the patient has any 
tendency thereto. I have already (Case Y.) reported an example of 
this kind, and shall return again to the subject; it has already occur- 
red to my friend and colleague M. Aran'^ as well as myself. I refer 
to it here, because I want to establish the difference between the direct 
and indirect cures of pelvi-peritonitis which sometimes take place. 
The latter occur more frequently in the chronic forms of the affec- 
tion — ' whether it began acutel}^, or in that slower and more 
insidious way, which has received the name of latent. It is in the 
history of these latent forms of pelvi-peritonitis that the descriptions 
of morbid conversions which I am about to give apply ; I shall only 
consider the regular terminations of the acute form. 

The most satisfactory termination rarely happen^ before three or 
four weeks from the commencement of the affection, which gradually 
begins at a catamenial period, no matter what form of pelvi-peritonitis 
* Aran, he, cit, p. 717. Siredey, he. c\t, p. 48, 
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it is. This favourable resolution, which is more frequent in menstrual 
pelvi-peritonjtis and in those arising from venereal excess, than in the 
parturient variety, whether it occurs at full term or prematurely, 
which is rare in the other varieties, especially if the patients are not 
in good health, is characterised by a rapid subsidence of the early 
symptoms. After some bleeding, whether it occurs spontaneously or 
results from leecliing the cervix, a kind of convalescence is established 
which, unless guarded most rigorously, will assuredly lead to an 
aggravation of the symptoms, to the no small distress of both patient 
and doctor. In the same way, the greatest care is necessary in 
maintaining the recumbent position at the return of the menstrual 
period, for this is pretty certain to lead to an inflammatory attack, 
which, however, if well directed, may result favourably for the patient; 
notwithstanding that rather severe pelvic pains remain, similar to 
those which occur in the case of recent pleurisy; these pains indicate 
the formation of adhesions^ and are not to he met by any active 
plan of treatment. At the same time, I would caution against 
a do-nothing system, for pains of this kind sometimes afford 
valuable therapeutic indications, though they may be merely of a 
hygienic character. Duriug-the formation of false membranes, the 
patient returns to her usual health; the leucorrhosal discharge, 
which had been abundant since the improvement of the symptoms 
began, now stops : menstruation becomes regular, the general health 
improves, and the local symptoms disappear. 

Unfortunately, however, such complete and rapid improvement 
very seldom takes place, either because of the severity of the inflam- 
mation, or because the progress of the affection is disturbed by other 
causes arising from the constitution of the patient or from her social 
condition. Under one or other of these influences, convalescence is or 
may be for a time retarded; the pelvic pains increase, especially 
with the return of tlie period ; the discharge, however^ generally leads 
to some improvement, which lasts at least till the following menstru- 
ation ; when, if after some, increase of pain the function is normally 
performed, a cure may result. The pelvic pains which accompany 
the cicatrisation of the pelvi-peritonitis last for som^ time, and the 
uterine deviation is maintained by the surrounding adhesive bands, 
thus frequently exposing the patient to a renewal of the symptoms.* 
Should menstruation not return, or if it returns incompletely, all the 

• Gallard, These, p. 32. Paris, 1855. 
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symptoms reappear vdih probably increased severity, the peri-uterine 
tumour being notably augmented in size. A. delay of one, two, or 
more months may ensue ; llic })ains will become more persistent ; 
the adhesive bands more firm through the retarded absorption of the 
inflammatory products; and thus for years, it may be, the patient 
will remain in imminent danger of a return of the peritonitis. 

Wc cannot, however, trace month by month the progress of this 
alTcclion, which presents a varjdng history of improvement and 
relapses, each ease, probabl}^, differing from every other. It is 
sufiicient to remark that the general condition of the patient j the 
diatheses which may arise to complicate the genital affection ; the 
cachectic condition, favoured probably by the treatment adopted; and 
lastly, the evil habits of life of some of these patients, all these act 
as retarding influences in tlie process of reparation. It is unnecessary 
for me to remark upon the nervous condition, which is sometimes 
associated with the pelvi-peritouitis, especially where there have been 
several remissions and exacerbations; nor need 1 comment upon 
the influence which these two conditions exercise one upon the 
other ; for I have already dwelt at some length on this characteristic 
of the chronic variety of the affection. I shall only add that this 
is by no means necessarily dependent upon the pelvi-peritonitis ; it 
is an element which ought either to he regarded as connected with 
the cachexia to which the lon^ duration of the affection gives rise, 
or as due to the hysterical or hypochondriacal condition which the 
orchitis has produced, not directly, but through the depressing asso- 
ciation constantly connected with affections of the generative organs. 

It is worthy of remark that this class of affections more than 
any other excites in both sexes, but especially in the female, a 
hypochondriacal condition. That the cause of this condition can- 
not be located in the uterus is certain ; and my principal object 
in alluding to these nervous phenomena is rather to divert attention 
from the trifling induration, which has hitherto received a larger share 
of attention than these more important details. It is far better that 
this should be quietly absorbed, without having recourse to me- 
chanical measures, many of which are fatally injurious and only 
lead to a return of the pelvi-peritonitis with other and perhaps 
greater dangers. I have, for instance, before alluded to the danger 
of using the sound under these circumstances (Case XVIII.) ; 
and the memory of every practitioner will furnish him with 
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illustrations of the sad effects of attempts to redress the uterus.* 
Similar results have followed the use of even simpler means, as in the 
two cases recorded below^f where in one inflammation resulted from 
the cauterisation of the cervix, in the other from the employment 
of a caoutchouc pessary. 

It is unnecessary to remark upon these two cases; for nothing that 
I could say would enhance the observations made by M. Aran to 
whose work I would refer all those who are interested in this ques- 
tion. I will only state that in those cases where there is a return of 
the acute symptoms, the product is by no means limited to serum or 
fibrin, but not unfrequently ends in the formation of pus. Hence, 


* Discussion at the Academy on the use of intra-uterine pessaries. 

1854. 

f Case of M. Aran taken from his Let^om cUmqxicB sur les vxaladies de 
Vxdcriis. Ohs. xvii. p. 667. 

A young woman aged 24, was admitted 3rd August, 1857, had her first 
child at 17, followed by slight peritonitis. While lifting a heavy weight in 

1855, she felt something give way, after which she sufiered from pains in 
the hack and down the left leg, with dysmenorrhoca. On examination the 
cervix was prolapsed, elongated, and conical. The body was retroflexed, 
but could easily he replaced ; uterus moveable. By the advice of Professor 
Paye, of Christiana, M. Aran determined, on the 7th August, to attempt 
replacement, previous to which the cavity of the cervix was freely cau- 
terised, so as to destroy the sensibility of the mucous membrane. On 
the 16th, a swelling was discovered towards the left iliac fossa, probably 
ovarian ; tender on pressure ; twenty leeches were applied, follow^ed by 
blisters, etc. For a time she gradually recovered, but died on the 12th of 
November from capillary bronchitis and pulmonary congestion. 

On Jpos^-7^^or^em examination numerous adhesions were found between 
tbe uterus, rectum and bladder. The left ovary was compressed and 
flattened against the rectum, to which it was adherent. The uterus was 
completely retroflexed ; and, though easily replaced, it immediately returned 
to its mal-position. There was no other special feature. 

In another case of M, Aran, {Joe, ciL Ohs. xi. p. 606.) The patient had 
for a long time sufiered from chronic pehu-peritonitis, together with 
chronic pulmonary tuhercularisation. In consequence of some contraction 
of the vagina, gum-elastic pessaries were being introduced ; and, in a little 
while, symptoms of peritonitis came on, which continued increasing till she 
died, on the morning of the 17th. 

On examination, there was found to he general peritonitis. 

The uterus was a good deal enlarged, and the cervix ulcerated. The left 
Fallopian tube was adherent to the left ovary, and dilated into a cyst which, 
however, contained no pus. Both ovaries were hypertrophied; there 
were tubercles in tbe right lung. 
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ns n coTisccjucncG of this cliange iu the secreted product, the progress 
and termination of the ease varies also, and resembles in this respect 
purulent pleurisy. The only kind of similarity between the purulent 
and scro-adhesive forms is where the suppuration is so limited as to 
give rise to a small abscess, which remains inert amid the surrounding 
mass of false membranes for a longer or shorter period, according to 
the circumstances of the casc.^ 

The two cases to which reference was Just now made, may be 
regarded as to some extent exceptional, because the purulent collec- 
tion in them was of such short duration, that it is impossible 
to say whether or no diminution might not have taken place. In 
one case, certainly, there was evidence of such an attempt having been 
made. In the other, the muco-purulmit collection was semi-tubar, 
and semi-intra-peritoueal, and the fear was that it might give rise to 
even more severe symptoms, possibly from the inSuence merely of 
menstruation, as in the Mlomug case, the details of which I owe to 
M. Almagro, 

Case XIX, — Uhtory of joelvi-pevUonUis^ giving rise to dgs- 

vienorrlicea, — Sub-acu te-peritonitis, — Deaths — AiUopsg. — General 


* Obs. of M, Siredey. TJiho imugiirale. Paris, 1860. Obs. xiii. 
p. 132. 

A woman, aged 28, was admitted lOth. August, 1859, She had had two 
children, and after the second an attack of pelvi-peritonitis. On admis- 
sion she was suffering from anmmia. The uterus was retroflexed, and 
could not be redressed ; an attack of peritonitis followed the employment 
of the sound, of which she died on the third day. 

On 2)Ost-77}ortem examination there was found to be general acute peri- 
tonitis. The fundus uteri was fixed in its mal-position by old adhesion, 
preventing its re-position. The left ovary wns a good deal injected, en- 
larged, indurated, and ecchymosed. The left Fallopian tube contained 
some little pus. The tube and ovary of the opposite side were in a some- 
what similar condition. The mucous membrane of the uterus was thickened, 
and a good deal congested. 

In another case of M. Swedey, T?iese inaugur alcy Obs. xiv. p. 135 ; 

The patient, 21 years of age, had suffered a long time from pelri-perifo- 
nitis; the uterus was fixed, the cervix a good deal hypertrophied and 
indurated — for this she was treated and cured. In May, 1859, she came 
under observation again for metrorrhagia. The cervix still hypertrophied. 
The actual cautery was applied, and was followed by an attack of perito- 
nitis j suppuration succeeded, and the matter escaped per rectum. She 
ultimately made a good recovery. 

H 
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peritonitis, encysted alscess of the right inhe ; perforation ; recent 
abscess of the left Uihe ; adhesions heUveen the nterns and the 
rectum; serotis cyst on the right latero-inferior part of the 
anterior surface of the xiterns ; cellular tissue of the broad liga- 
ments healthy. 

M. F.j aged 33j admitted into La Pitie^ February 18tb, 1861, 
has generally enjoyed good health till the beginning of last year. 
Menstruation began at 15i, with pain and general malaise. Since 
then she has been regular, the period lasting five days freelj", hut 
without clots or pain. She married at 21 ; two years after she 
miscarried at the fourth month ; six weeks after, the period returned, 
but she has not been pregnant since. 

In January, 1861, during menstruation, she was seized suddenly 
■with acute pain in the lumbar region and iUac fossm, especially the 
right, accompanied with fever and nausea. She kept her bed for tluee 
weeks, but did nothing more than poultice the abdomen. Next 
month she suffered less pain, but was obliged to remain in bed for a 
few days. 

During the next two or three months she suffered nothing, except 
at the periods, when the old pain returned, and was always aggra- 
vated by going about. On admission she had the appearance of 
being in great suffering; pulse 100, small, thready. The pain was 
most severe in the left iliac fossa, and was increased by the slightest 
pressure. The vagina hot, not tender ; the cerrix pushed against 
the pubis, directed from left to right, and somewhat rotated on its 
axis. In the left cul-de-sac was a soft, boggy tumour, very tender 
on pressure, non-fluctuating, hot, the vessels pulsating, and the 
mass extending to the posterior cul-de-sac, which was fiUed up on 
its left side. On the right of the posterior cul-de-sac was felt a 
similar boggy deposit, extending towards the right cul-de-sac, where 
its outline was lost. The uterus was almost fixed. She was ordered 
lemonade and seltzer water, gum julep and opium, opiate poultices 
and rest. On the 19th, she was somewhat better, less pain and 
tenderness; local signs the same; ordered calomel internally, mer- 
cury and belladonna externally. 

On the morning of the 20th, she was somewhat relieved ; but in 
the evening she was worse ; vomiting and diarrhcca supervened, tym- 
panitis came on, and great tenderness over the lower part of the 
body, especially on the left side. Some castor-oil was ordered ; the 
vomiting and diarrhcea stopped. She died suddenly four hours after. 
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Anhjw/ tJdrU/^five houn after (Icailu — Before opening tlie 
nbdomcn, the cervix was found to be directed to the right, the uterus 
completely fixed, the anterior cnl-de-sac almost obliterated. The 
left lateral cuUde-sac was smaller than usual, and some bands could 
be felt stretching across it. The right cul-de-sac was occupied bj a 
hard tumour projecting into tbc vagina, and extending to the middle 
of tlic posterior cul-de-sac ] by pressing with the hand on the right 
iliac fossa, while the index finger of the other hand, introduced into 
the vagina, pressed upon the right cul-de-sac, the tumour, situated 
in that part of the pehds, coxdd be distinctly made out. There was 
evidence of general peritonitis on opening the abdomen ; and, on lift- 
ing the intestines out of the pelvis, the uterus and its appendages 
were found so matted together as to be, at first, indistinguishable. 
To tbe.right of the uterus a tumour, the size of an egg, resembling 
an empty bladder, was found. This tumour was formed partly by 
the right Ballopiau tube, which was distended with pus, and partly by 
a serous cyst. The peritoneum covering the bladder was thick, but 
the sub-peritoneal cellular tissue was healthy. The same may be said 
of that covering the anterior part of the uterus and of the broad Kga- 
ments. Between the uterus, bladder and right ovary, was a small serous 

Fig. I?. 



TJ. Posterior surface of uterus, c. Cervix. 

T. Left Fallopian tube. T. Bight Fallo- 
pian tube. P. Perforation of tube. 

cyst. On the posterior surface of the uterus (Kg. u) were two 
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tumours^ formed by the Pallopian tubes. Bands of false membrane 
passed from the posterior surface of the uterus to the sigmoid 
flexure. The peritoneum^ which formed the utero-rectal cul-de-sac, 
was thick, irregular, and covered with false membranes, which, 
united by the two distended Fallopian tubes, entirely filled this pouch. 
The walls of the uterus were red and infiltrated with blood ; its in- 
ternal surface covered with pus ; the cervix large, turgid, of a 
violet colour, but containing no pus in its canal. The two Fallo- 
pian tubes were united behind the uterus in the posterior cul-de-sac, 
leaving the posterior surface of the uterus free, as is seen in the 
sketch. Fig. 13. By means of some false membranes, they were 
slightly adherent to the uterus, and to the walls of the cul- 
de-sac, but not to the rectum. They w^ere covered with fibri- 
nous products; their fimbriated extremities had disappeared. The 
right was enormously distended three and a-half inches long, and 
two and a-half in diameter; its internal surface was black, like the 
choroidal pigment. At the ostium uterinum, the calibre of the tube 
was normal, but its walls thick. At the other end of the tube was 
a minute opening, through which, by pressure, the contained pus 
could be extruded. 

The left tube, in like manner, contained a collection of matter ; 
it was nearly three inches long, and one and a-half in diameter ; 
its internal surface was thick, very vascular, and the colour of liepa- 
tised luug, permeable at the ostium uterinum. There was no 
perforation or ulceration at the other extremity. The right ovary 
was adherent to the uterus, and contained some small serous cysts ; 
its peritoneum was very thick. The left ovary, much smaller than 
the right, was also united to the uterus by false membrane. It 
enclosed a clot in a small cavity half-an-inch in diameter. This 
cavity was lined by a membrane, which was easily detached from the 
parenchyma of the ovary. 

There are two important points to be noted in this case ; first, the 
apparent improvement which took place thirteen months prior to the 
fatal termination ; and, secondly, the marked change in the retro- 
uterine tumour a few days before death, with the condition observed 
at the pod-moriem examination. It is not necessary to compare the 
anatomical lesions found after death with the symptoms observed* 
during life, in order to trace a connection between them. There is 
no doubt, that after the menstrual derangement which occurred in 
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Jniuinrj, ISGO, sonic pclvi-pcritonilis was set up from inflammation 
of tlic Pallopian lubes, especially of tlic right. Purther, notwith- 
standing that this inflammation gave rise to an abscess, the acute 
symptoms of the pelvi-pcritonitis improved under the influence of 
rest and poulticing, but only to lapse into a more chronic state which, 
from its mere duration, led the patient to believe lierself cured. 
During this sort of spurious cure, menstruation was more prolonged, 
more abundant, more like a hmmorrhngc, and attended by so much 
pain as clearly to suggest that the menstrual molimcii re-excited the 
inlra-pelvic inflammation, but so slightly as to disappear in a few days. 
Slight as those symptoms were, however, it is right thus to notice 
them, though they were the only signs of the existence of that puru- 
lent collection in the right tube, the perforation of which at a sub- 
sequent menstrual period gave rise to the fatal attack of peritonitis. 
Hence the occurrence of similar phenomena after like improvement 
ought, notwithstanding their slight symptomatic importance, to justify 
a very guarded prognosis. 

The frequency, in my experience, of these tubar collections of pus 
in women who appear to be cured of attacks of orchitis, and who 
have afterwards succumbed, some from intercurrent diseases (Case 
I.), others from general peritonitis, the result perhaps of cauterisa- 
tion,* or catheterism (Case in note, p. 97), or simple examination 
(Case in note, p. 71), or of menstruation, as in the last case; this 
frequency, I say, makes it necessary to reckon on such a possible 
contingency after any attack of pelvi-peritonitis. And this is more 
especially the case where marked functional disturbance of the gene- 
rative organs exists after an attack of orchitis. It is conceivable, too, 
that in a certain number of cases, the existence of a similar lesion 
may account for the pains, whether continued or intermitting, which 
arise often from very trivial causes. The obscurity of the symptoms 
of these purulent collections, the absence of any decided symptom 
in the great majority of cases, keeps one in dread of a relapse of the 
orchitis, which is so liable to recur ; and which, where the abscess is in 
the Pallopian tube, may end in fatal peritonitis. Hence the fear of the 
occurrence of inflammatory symptoms, after a long continuance of 
pain of this kind, should lead us to proscribe all kinds of bold or 
hazardous treatment which might possibly light up inflammation. 

The details of the preceding case prove, undoubtedly, that the 


Aran, he, ciV. p. G51. 



102 


PELYI-PERITONITIS. 


increase in tlie retro-uterine swelling was due to an inflammation of 
this kind induced merely by tbe menstrual molimen. The perfect 
integrity of the cellular tissue^ which formed a thin ring round the 
cervixj and that also in the broad ligaments^ is conclusive endence 
that the retro-uterine tumefaction was not due to any inflammation 
of that structure. In a word^ it proves that there was no peri-uterine 
phlegmon in this patient^ notwithstanding that during life there 
were the evidences which, according to M. Nonat, are characteristic 
of phlegmasia of the cellular tissue in those parts; they even 
existed after death when it was proved that the affection was located 
in the peritoneum. This case and that of my friend M. Boucher 
(Case III.), in both of which a fatal result took place very speedily, 
make it impossible to believe, with M. Nonat,* that any resolution 
of the inflammation of the peri-uterine cellular tissue took place at 
the time of death. Hence it is evident, that a tumour having all the 
signs of a phlegmon, may be simulated by the existence of adhesions 
between the intra-pehdc organs ; and the more so, if there be any 
considerable purulent distension of the Fallopian tubes. 

This point need not, however, be further insisted on, for it is 
abundantly proved by the cases which have been already detailed. 
There is one point, however, the interpretation of w^hicli is very 
difficult — viz., the difference felt on examination a short time before 
death and after it. I must confess that, though I have thought a 
good deal on the subject, I have not been able to determine w^hy the 
retro-uterine tumour, winch before death was most prominent in the 
left vaginal postero-lateral cul-de-sac, w^as, after death, most con- 
spicuous on the right side. It seems scarcely possiblethat tlie change 
in question could be due to any folding back of the right tube caused 
by tbe tardy repletion of the left tube, winch exhibited all the signs 
of recent inflammation. Equally unsatisfactory is the notion that it 
w’as due, in the earlier days, to the sinking of the right tube, the 
contents of wdiich were poured into the peritoneal cavity; or to 
its distension, from partial obliteration of the perforation ; or, lastly, 
from there being some slight inclination of the uterus, together with 
the two adherent Fallopian tubes, from tbe products of the peritonitis. 
This last hypothesis appears to me to have but little foundation, 
because tbe inflammation of tbe serous membrane, instead of resulting 
in sero-albuminous effusion, such as took place three months pre- 
viously, ended, on the contrary, in purulent effusion. The charac- 
ter of the effusion in the preceding case seems to show that it was 
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inlcrniodiatc, ns it were, between Uie more common sero-adhesive 
form of pelvi-pcritoniHs, and tlic purulent variety, whicli I am now 
about lo (lci?cribe. 

II. — ^PuJlULKNT PjCLVI.PJvUITOI^ITIS. 

Tnis form of pclvi^peritonitis (it must be borne in mind that I 
exclude those cases of malignant puerperal pclvi-peritonitis, which 
are acco]npa?iied sometimes by phlebitis or lymphangitis) is much 
more frequent after 2)arturition, whether at term or otherwise, than 
after any otlicr pathological condition which gives rise to orchitis in 
tlic female. This dilfercnce in regard to frequency, wliich fully bears 
out the distinction drawn by Talleix between the puerperal and non- 
puerperal varieties, is so evident, that I need not dwell upon it ; nor 
is it necessary to remark tl)at suppuration of the pelvi-peritoneum is 
quite possible in tlic early stages of the non-puerperal variety,^ and 
indeed in all varieties, as is seen in Case IIL in this volume, and in 
the cases reported by M. Huguier, p- 72 } and M. Aran, p. 96 of 
this volume. 

In this form of female orchitis, the symptoms, either from the 
first, or after a few days, are much more severe than those which 
occur in the more common sero-adhesive variety. Sometimes the 
symptoms almost equal in severity those of general abdominal 
peritonitis (Case III,), but with this difference, that, though the 
general symptoms may be as severe, the local are not. Thus the 
tension of the abdominal walls, the spontaneous pain, and sensi- 
bility, instead of occupying the whole abdomen, is limited to the 
hypogastric region ; and merely radiates thence to the abdomen and 
lower extremities. Moreover, there is a great difference in regard to 
the functional derangements of the pelvic organs in the two cases ; 
constipation, or, on the contrary, diarrhoea and tenesmus, dysuria, 
symptoms referrible to the uterus and appendages, and especially the 
production of a peri-uterine tumour, always attract attention. 

As regards the tumour itself, there is generally a very marked and 
peculiar resistance, very like that met with in cases of hsematocele in 
its earlier stages, only a little more distinctly fluctuating. This 
fluctuation, contrary to the opinion of M. Ifonat, who denies that 
these tumours can be soft at first, becomes more and more marked as 
the other symptoms improve. In the more severe form of the affec- 
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tion, the symptoms, in spite of treatment; gradually increase in 
severity, until general peritonitis sets in as severely almost as if intes- 
tinal perforation had taken place. Happily this form of the affection 
is exceptional; especially in the non-puerperal state. At the same 
time, a good number of cases do occur in the general lying-in-hospitals 
in the course of a year’s service, and they are of a most painfully 
i’dkfA chavacteT. An instence nf the kind is referred to belovv 

We may, however, hope to cure some of these, though perhaps 
incompletely ; the patient being afterwards subject to hypogastric or 
lumbo-crural pains on slight exertion ; especially in the less severe 
forms, such as that described by M. Nekton (Case XXXYII., vol. I.) 
which may be regarded as typical. In these the inflammation; after a 
few days, begins to subside; the pain and abdominal sensibility 
diminishes ; at the same time the tumour, instead of acquiring in- 
creased consistency, presents, on the contrary, greater elasticity. But, 
in spite of this amendment, no real progress is made; diarrhoea takes 
the place of constipation, debility increases rather than otlierwise ; 
the skin becomes dirty white; the fever continues; rigors occur every 
evening; with night sweats, and symptoms of deep-seated abscess. 
This state lasts with increasing severity for a variable period, during 
which the peri-uterine tumour gradually increases in size, becomes 
more tender, more elastic, and at last indistinctly fluctuating. Then, 
unless it is decided to evacuate the pus by vaginal incision, in the 
course of a few days or weeks there is a marked aggravation of the 
symptoms, tending to a natural escape of the pus. At this time the 
hypogastric pains arc > ike twmowr enlarges, keec\nes more 

elastic and tender to the touch ; leucorrhoea increases ; diarrhoea, 
which perhaps had been replaced by constipation, returns, and 
assumes a dysenteric character (the enUnie ^lairettseoi M. Nonat.)t 
With these symptoms, there is more or less febrile reaction, indicat- 
ing the approaching escape of pus into one of the neighbouring 
organs — an escape which may be considered fortunate, if the opening 


* Tarnicr, Jlieso inaugnfale, Paris, 1857, p. 63, 

Tamicr describes this as a case of * ** puerperal fever in the non- 
pregnant,'' which ended fatally on tlie fourth day. On making a 
viortem examination, n good deal of purulent scnim was found in the 
peritoneum. The uterus and its appendages were healthy. 

Another case of a similar kind is also described j but the patient re- 
covered, 

t Nonat, he, ext, p. 373. 
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IS made cUhcr into ihc uterus^ or tlic vagina, tlie bladder or tbc 
intestine ; but ^vlncb) on the contrary, \YiU be rapidly fatal if it 
escapes into the abdominal peritoneum. 

Such is the general opinioii ns to the mode of escape of the 
pus ; but I must observe, that, though some of these spontaneous 
openings may liavc been demonstrated anatomically, it is not the 
ease 'with all. Thus, the case which JL Vidal (dc Cassis) adduced as 
one of ovarian abscess opening through the uterus, cannot be regarded 
as proved ; and the same applies to the case of M, Marchal (dc Calvi) 
which is reported in his thesis.^ The spontaneous opening of these 
purulent collections into the vagina, thougl) I do not dispute the fact, 
since they have been frequently opened therc,t has nevertheless not 
been demonstrated, at least to ray knowledge, by any autopsy. Lastly, 
the opening through the bladder has only been demonstrated in one 
case, which was very briefly reported to the Anatomical Society, $ in 
which it was shown that one Pallopian tube, enormously distended 
with pus, communicated with the bladder, to the posterior wall of 
which it was adherent. Happil)^, no doubt exists in regard to the 
opening into the digestive canal, which occurs more frequently 
than any other, and also more often ends in cure. It was proved 
anatomically in the case recorded below, § that pus escaped into 
the rectum ; and in another case, which I shall report presently, it 
opened into the cascum. 

I will now describe the different phenomena which are produced 
when the perforation is situate so as to allow of the easy escape of 
the pus ; and, as in the following case, results in a cure. 


• ilarcbal (de Calvi), Tlihc d^aggregation^ 1844, p, 136. 
t Nelatou, loc, ciL 

t Bulletins de la SociSti anatomique siance duy 22 Fev, 1861. 

§ Case of Dalmas, Journal lieMomadairet 1828, t. i. p. 114. 

M. D., 37 years of age, mother of three children, was admitted into Za 
CJiarit^i September 2nd, 1828, with a tumour in the left side, tender to the 
touch, pain extending down the left leg. Tumour was regarded by M. 
Andral as degeneration of the ovary ; and, as it was thought to be in a 
state of actirity, leeches were repeatedly applied, together with blisters. 
The pain, however, increased, and became more extensive ; and obstinate 
vomiting and dysenteric diarrhma, with purulent discharge, supervened, 
from which she died on the 9th October. 

On jpost-inoricm examination, there was evidence of extensive peritonitis, 
the viscera being matted together by adhesions. A tumour was found to 
the left of the uterus, to which the rectum was adherent ; and, on separating 
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Case XX, — Adoriion at the second or third month ^followed hy pelvu 
peritonitUy and symptoms of suppuration ; four days after ^ evacua- 
tion of y}us per annm ; gradual disappearance of the retro-nterine 
tumour, — Cure, 

C.T)., aged 28, was admitted into LaPitie^ 19th of January, 1861: 
had been regular since she was 17. A year ago she became pregnant 
for the first time, and aborted at the sixth month from excessive 
fatigue. A month after, when menstruation came on, she experienced 
pain in the pehds, for which she consulted a midwife, who advised 
her to wear a rather tight bandage. Menstruation regular, and with- 
out pain; subsequently she had metrorrhagia, for which she was 
admitted. On examination the cervix was obliterated, soft, open, 
and ragged ; the uterus large, as if from recent abortion ; the vaginal 
culs-de-sac healthy. Ordered an astringent drink, opiate poultices, 
and soup. 

On the 23rd, she was much the same, except that the discharge was 
greatly less ; four leeches w’ere ordered to the cerm ; these, liowever, 
produced but little change. 

On the 25th, she was suddenly seized with violent colic, resembling 
labour pains, most severe in the right iliac fossa. This was followed 
by rigors, nausea, and vomiting ; examination gave great pain, espe- 
cially in the posterior cul-de-sac. The vaginal culs-de-sacs were 
otherwise normal. Ordered seltzer water, a large blister to the hypo- 
gastrium, and emollient lavements. 

On the 26th, the cervdx was found pushed forward and to the left, 
against the posterior surface of the pubis. The posterior cul-de-sac 
w^as occupied by a round tumour, projecting below and behind the 
cerrdx; it very tender and elastic ; bleeding ceased. 

On the 27th she was much the same, distinct fluctuation felt in 
the. tumour, muco-purulent discharge from the vagina. 

On the 28th a large quantity of pus came by the how^el ; fluctua- 


thc two, the latter was found to be perforated. The tumour was composed 
partly of the ovary, hut principally of the Fallopian tube, and was in a 
state of suppuration. On the right side a similar state of things existed, 
except that the tumour was formed principally of the ovary. The uterus 
was healthy. The rectum and part of the large intestine were acutely 
inflamed ; the former, being greatly compressed by the tumours 
tliroughout the large intestine, was much injected, and several ulcerations 
existed near the ilco-ccocal valve. 
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lion more distinct in the tumour, ns if it were on the point of 
bursting. 

On the Ut of February there was hut little improvement; she still 
)>asscd pus ])cr rectum, and lately more than before; the tumour 
diminished but slightly; she still had rigors and sweatings alternately. 
She w'as ordered generous diet, stimulants, poultices, and emollient 
lavements. 

Daring the next fortnight she still passed pus, and both the general 
and local symptoms remained very much as before. 

On the ISth it was noted that she was much better, there was 
less pain, less discharge ; the uterus was normally placed ; the swell- 
ing in both lateral culs-dc-sac bad disappeared, and that in the pos- 
terior cuUdc-sac was diminishing. 

On the 25th pus no longer passed per anum, and the patient 
expressed herself as feeling quite well. There was still some pain on 
pressure in the iliac fossre ; the cervix was in its normal position ; 
the Lateral cnls-de-sac Avere normal, the posterior nearly so, A small 
blister was ordered for the ilirc fossae, to be dressed with morphine. 

Early in March menstruation came on, and was unattended by any 
bad symptoms. From the 20th to the 30th she had metrorrhagia, 
followed by leucorrlioca. In other respects she was well. 

On tlie 6th of April, she had lost all pain on pressure, both in the 
iliac fossco and elsewhere. The left cul-de-sac was very large, the 
right small ; and across it was felt ‘a hand, when the uterus was drawn 
in the opposite direction. In the posterior were felt some small, hard 
bodies, the size of nuts. She left the Hospital for a convalescent 
institution, and was not again heard of. 

TPe see in this case, and in two others which I might quote from 
the very interesting thesis of M. Siredey,^ that the severe symptoms, 
characteristic of the accession of pelvi-peritonitis, improved greatly 
after the first escape of pus per rectum, then they reappeared during 
the time when that escape was interrupted; and subsequently ceased 
when theflow of pus became once more regular. But for nearly a month, 
during which the pus was slowly discharging, there was continued 
fever, with occasional rigors, night sweats, complete loss of appetite 
and increasing debility. This febrile condition, indicative of the 
suppurative stage, continued as long as pus was being secreted. The 


* Siredey, Ioc» cit, Obs iv. p* 105, ct. obs. vii. p 111. 
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'diarrhoea, which was symptomatic of a cattarrhal affection of the 
bowel, and is sometimes a very troublesome affection, ceased with 
the evacuation of the pus, and convalescence then began. It is un* 
necessary to point out the characteristics of tliat convalesence ; but 
I may remark upon tlie extraordinary varieties of displacements 
which the uterus underwent. Thus, at 'first, it was in its normal 
position, and presented the character of a uterus which had recently 
aborted ; then it became more and more pressed against the pubis as 
the retro-uterine tumour increased in size ; and subsequent^, as this 
was absorbed, the organ returned more to its normal position, but 
was at last drawn backwards and to the left, by reason of a band of 
adhesion which existed in that situation. 

The stage of convalescence may be variously protracted, according 
as the discharge of pus continues; or there may be some difficulty in 
its escape ; or the cysts continue to secrete pus longer in one case 
than in another; or, lastly, the intestinal affection may be more severe 
one time than another. I shall have occasion to point out that this 
intestinal mischief sometimes assumes a very serious aspect, and gives 
rise to other dangerous complications. 

Before alluding to this latter question, there are other and more 
pressing dangers to which these patients are subject, when the cura- 
tive process follows an irregular course. There is first the danger 
arising from perforation of the cj^st, and the consequent escape 
of pus through one of the neighbouring organs; the inflamma- 
tion essential to this process may perchance extend to the abdominal 
peritoneum. This extension of the inflammation, by simple conti- 
guity from the pelvic to the abdominal peritoneum, is especially 
liable to occur in cases of puerperal pelvi-peritonitis, at about the end 
of tlie second week, when the patient has not taken sufficient care of 
herself. This happens much more frequently in hospital than in 
private practice, and especially in those cases where the women insist 
upon returning to their usual avocations long before they ought. 
The fact is so well known that I need not dwell upon it; it lias been 
abundantly demonstrated post-mortem examinations. 

The remaining symptoms which usually accompany a fatal ter- 
mination differ but little from those where the opening of tlie puru- 
lent cyst, instead of allowing the pus to escape externally, finds its 
way into the abdominal cavity; sometimes death occurs instan- 
neously under these circumstances, as in tlie case recorded by Dalmas,^ 


Dalmas, rejlcxions a son olservafion, Journal hchdomadaxrCt t. i. p. 117. 
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and wc may recognise the same influence in the case recorded by 
P<5rochaud,'^’ uhcrc a psoas abscess burst into the abdominal 
cavity and speedily destroyed the patient. Iii some cases the 
peritonitis runs rather a lingering course, as in the case recorded by 
j\f. Boucher. 

Case XXI.f — Partial 2 )entonUis five dap after labour ; hypogastric 
tumour; general j^crifonitis; death, — Autopsy; collection of pus 
heiicecn bladder and uterus ; rupture of thd sac; recent adhesmis 
of the abdominal p^crifoncunu 

A woman, 21 years of age, was admitted into Hotel Pieum 1841. 
She had been confined fifteen days previously; and, five days after her 
labour, she was taken with rigors, fever, and a considerable loss, the 
milk disappearing; she had pain in the pelvis and abdominal dis- 
tension. 

On admission she was very weak; pulse 130; constipation; no 
nausea or vomiting. A painful tumour was discovered, occupying 
the entire right of pelvis ; the vagina was hot ; the cervix elevated. 
She was bled, rubbed with mercurial ointment, and was relieved. 
Pour days after, the tumour suddenly disappeared, and symptoms 
of peritonitis soon supervened, witk great pain, fever, and general 
depression. Twenty-five leeches were ordered to the groins, and 
afterwards poultices, bath, &c. She died forty-eight hours afterwards. 

On making a post-mortem examination, there was evidence of 
general peritonitis ; the intestines were matted together. The tumour 
felt during life was seen to have occupied the entire pelvis; the 
epiploon was adherent to it ; and behind these adhesions there was an 
oval lupture in the cyst, thus exposing the peritoneal cavity to that 
of an abscess, pus and flaky lymph was floating about. A little 
blood existed in the uterine cavity ; its walls were thick ; the cervix 
was obliterated ; the vagina lax. The cellular tissue round about 
and in the ovaries was infiltrated with serum. The other organs 
were oedematous and aneemic. 

I would direct special attention to the possibihty of this destruction 
of the false membranes primarily developed, and the dangers conse- 
quent thereupon, because the knowledge of this fact will ensure cau- 


* Perocliaud, Bulletins de la Societe anatomiquey 1857, p. 205. 
f Hipp. Bourdon, Des tumeurs Jluctuantes dn petit hassiuy 1841, p. 38. 
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tion in our estimate of the physical signs of suppurative pelvi-peritoni- 
tis. The dread of inducing general peritonitis merely from pressure 
upon the abdomen^ should make us very careful about this mode of 
examination, for it is quite certain tliat we may distend and even 
rupture the adhesions which form tlie very cyst wall of the purulent 
collection* 

When once suppuration is actually established, veiy slight causes 
will often suffice to bring about general peritonitis, and hence the 
prognosis of these cases should be a very guarded one. 

It remains for me to point out the consequences which are likely 
to ensue when the organism, notwithstanding its efiPorts to secure 
the evacuation of the matter, is either unable to effect a perforation, 
or it takes place in some very disadvantageous position. I must 
also consider the consequences resulting from the supposed absorp- 
tion of putrid matter when the opening into the cyst takes place at 
some depending part. I shall allude first to those symptoms wliich 
occur when the opening into the cyst is badly placed, such as hap- 
pened in the case recorded by Dumas, where the patient died 
from colliquative phenomenai the opening having taken place into 
the rectum as much as eight inches from the anus. The following 
is an example of a similar case which I take from the very interest- 
ing thesis of M. Secoud‘-!Per6ol ; — 

Case XXII . — Puerperal _perito7iitiSj sero^ad/iesive ahove^ purulent 

and encysted beloio s perforation of the ccecum, and escape of pus ; 

diarrJicea, marasmus ; death ; autopsy^ 

An unmarried woman, aged 27, was admitted into La Pitie, 
January 19th, 1859, in labour with her first child, which was bom 
next day naturally. 

All went on well for the first few hours, but before the end of the 
day severe pain was felt in the lower part of the body; this continued 
during the next day, hut no enlargement of the body could be de- 
tected, no great tenderness on pressure, all else seemed to be natural. 
Mercurial inunction and emollient poultices were applied to the 
abdomen ; but the pain stiU continued. 

On the 22nd, that is seventy-two hours after the labour, she had 
a rigor, which was repeated next day ; great fever followed, the lochia 
were suppressed, and there ^eas mucli pain, especially in the right 
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iliac fossa, ICc\( day it was felt in the loft iliac fossa also, and was 
increased by pressure, A large blister was applied to the abdomen* 
Shc^ however, got worse, with more general distress, Sym])toms of 
hydro*pcritonitis came on, and dulncss existed on percussion over 
the abdomen, which varied with tlic change of position, showing 
that the fluid was not encysted, She was ordered opium, mercurial 
and belladonna frictions, and poultices, 

Obstinate vomiting came on, which was relieved by slrycluiia; but 
on the 3rd of rebruary she was worse, though the abdomen seemed 
smaller, nnd was less painful and tender. Tlic ,*^amc treatment was 
continued. In the night of the 3rd nnd 4th, delirium came on* 

On the 7th she seemed to be better, but diarrlicca then began, 
which reduced her a good deal, and edusion took place into the 
right pleural cavity. Por this a blister was applied, tonics were 
administered, and the same applications to the abdomen. 

On the ISth she was not expected to live the day out. 

On the 19th she seemed to have rallied somewhat j there was less 
pain; tenderness and distension of the abdomen; the chest sym- 
ptoms also improved ; and in the night a good deal of pus was passed 
per anum. 

During the next four da 3 's, as the abdomen diminished in size, an 
ilbdefined swelling appeared in both iliac fossrc, uniting together in 
the hypogastric region. No more pus passed. The general condition 
of the patient grew \Yor5e rather than otherwise ; she got w^eaker 
and more depressed. 

On the 5th of I^Iarch she was evidently w^orse, delirium came on, 
with extreme prostration, and she gradually sank and died on the 7th. 

Autoj^sy made the following day. On opening the abdominal cavity, 
the parietal peritoneum was found to be extensively adherent to the 
visceral layer, to the epiploon, and to the intestines. These adhesions 
were firmer and thicker below ; and from one iliac spine to the other 
the false membranes were so extensive, as to give rise to a kind of 
induration, which suggested the existence of a tumour. In this region 
all the viscera were matted together in one hardened mass, below 
which was a collection of pus surrounding the generative organs. 
Similar adhesions, though less firm, existed as liigh as the diaphragm ; in 
the caecum three perforating ulcers existed; but there was no evidence 
of any escape of fcecal matter from them, until they were torn, in the 
attempt to separate them from the adjoining parts. Oh the left side 
the intestines were firmly united together and to the abdominal 
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wall; but the descending colon, instead of forming the sigmoid 
flexure, turned at a right angle towards the sacro-vertebral angle, 
where it formed another right angle in its descent to the pelvis, 
and then joined the right border of the uterus. The boundary be- 
tween the floor of the pelvis with its contained pus and the vagina 
was extremely thin. The pus was thick, yellow, and ofiensive ; the 
peiitoneum itself had all the appearance of a pyogenic membrane ; 
the uterus was completely ahteverted, its cavity contained a black 
detritus, its sinuses were healthy, and contained no pus ; the broad 
ligaments were thick and indui’ated. The assistant to whom I 
entrusted the remaining dissection was unable to complete it. I 
cannot, therefore, say what was the situation or condition of the 
Pallopiau tubes or ovaries, nor even indeed of the digestive organs. 

The point wliich specially interests us in the case is, the opening 
of the purulent cyst into the crecum, and the temporary improve- 
ment wdiich followed. At first the peritonitis was very limited in 
extent ; but it subsequently became more general, and then all the 
digestive organs were matted together. After this, a collection of 
matter formed in the hypogastric region, in the site of the original 
mischief, and simulated an intra-abdominal tumour. Here was 
another difiiculty iu the diagnosis, and it only proves the necessity 
of weighing well all the symptoms which occurred iu this case, and 
which may occur in any other. If we carefully study the phenomena 
which characterised tliis stage, we shall find that they well established 
the phenomena of suppuration. The persistence of the febrile con- 
dition, the rapid emaciation, the collapse, the intractable vomiting, 
the localisation of the pains iu the hypogastric region, and the extreme 
resistance which it offered, all these were evidence of the existence 
of an intra-peritoneal collection of matter, before its escapeyj^r 
This opinion would be strengthened if there were added exacerba- 
tions and irregular rigors, which did not occur in the case just 
described. At the same time, it must be remembered, that no one of 
these sjnnptoms, taken by itself, is pathognomonic of suppurative 
peritonitis. Nay, more, even when regarded as a whole they are not 
absolute indications of the existing mischief; for they may occur 
equally with hminatocele or tubercular feminine orchitis. 

I do not wish to make light of the difficulties of diagnosis; 
all the patient^s antecedents, and the progress of the affection 
must be carefully studied in order to arrive at a safe conclusion. 
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I cannot too often reiterate for I have seen so many errors in 
diagnosis in these cases. In some post*puerperaI cases^ where certain 
pnlinonary 83^mptoms existed, I have known the case mistaken for 
one of pulmonary phthisis, thougli all chest symptoms have dis- 
appeared on the escape of the pus per rectum. 

In the case just detailed, there was no room to doubt that the 
chest sj^mptoms really did belong to what I have called purulent 
consumption, following acute peritonitis. There was one question 
which, for some time, occupied my mind, as death seemed more and 
more imminent ; viz., whether I ought not to plunge a short trocar 
into the resisting point felt per vaginam in the right iliac fossa, in 
order to evacuate the matter which the system seemed unable to 
effect. The condition of the patient seemed to me so desperate, that 
I should certainly not have hesitated, notwithstanding my great re- 
luctance to resort to anything hazardous, had I been able to discover 
in the right vaginal cul-de-sac any distinct evidence of fluctuation; 
I could not, however, detect this, tliough I made frequent attempts 
to do so ; but, as the result proved, it will not always do to wait till 
such evidence is indisputable. From the doubt which existed in my 
mind, the opportunity for action was allowed to pass by ; and only 
W'hen the patient was dying did a part of the matter escape; sufiB- 
cient, however, to produce a decided, though transient improvement. 
After a few days, the discharge again became almost imperceptible ; 
and then the diarrhoea, instead of diminishing, became excessive, 
and the feeble powers of the patient succumbed. 

In this case, then, as in that of M. Dalmas, (note, page 105) and 
in the one detailed below,* the symptoms and the result were just 

* Case of M. Cossy, 3Iemoires de la SociHe medicale d^ohservation, t, iii. 
p. 73, 

A woman, aged 35, was admitted into the Hopital BeattJorij February 
ISth, 1843, having aborted, for the third time, at the middle of the third 
month. After this, she had been almost constantly ailing, with hearing-down 
pains, &c. ; and then, at thehnd of three weeks, an attack of pelvi-peritonitis 
came on, accompanied by a good deal of vomiting and diarrhoea. She died 
on the 9th of March. ^ 

On posUmortern examination, a tumour was found occupying most of the 
pelvic cavity, the right side entirely. It was foimd to he the right ovary 
in a state of dropsy. There was extensive peritonitis, the intestines being 
matted together ; a large perforation was found in the sigmoid flexure : 
above, the intestine was a good deal distended and hj pertrophied j but 
there was no ulceration. The spleen, kidnej’s, bladder, uterus, and left 
ovary were normal. 
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those Tvhich invariably occur where a collection of matter is unable 
to effect its escape externally. We shall do well to consider these 
Symptoms for awhile. I have grouped them all under the one title 
of purulent consumption^ as I want to show that the various sym- 
ptoms, which occur whenever the system is endeavouring to rid itself 
of a purulent collection, bear a very close resemblance to those 
which are met with in the course of ordinary tubercular consumption. 
The symptoms in question occur at a variable period after the com- 
mencement of the pelvi-peritonitis. Sometimes, as in the case of 
M. Tieusseux, after some slight improvement in the peritonitis, au 
unsuccessful attempt is made to eliminate the matter; sometimes, on 
the contrary, as in the case recorded below,* after a sort of false con- 
valescence, hectic fever comes on insidiously, and a train of symptoms 
follow. In other cases, as in those two of M. Andral previously 
reported, and in the one recorded below, t the symptoms of purulent 

• Case of Vieusseux, recorded by Delaroclie, Fievre puerpcralc^^.^Z^* 
Paris, 1783. 

A lady, 20 3 ^fears of age, was delivered, with difficult}’’, of her first child 
on the 7th of January, 1780. This was followed by pelvi-peritonitis; and a 
tumour afterwards appeared, the size of a child's head at the lower part, 
and to the right of the hypogastiium. She died nine weeks after the 
delivery. 

On post-mortem examination the uterus was healthy ; an irregularly sphe- 
Heal tumour occupied the right side of the pelvis ; it was composed of 
portions of omentum, of peritoneum, and parts of intestine. In the 
middle of this tumour w’as the ovary, enlarged and containing some pus. 
The rest of the body was healthy. 

t Case of ^I. Aran, he, ciU Obs. xH. p. 663. 

A servant, 38 years of age, w’as admitted December 19th. Six weeks 
previously she was dehvered of her first child, after d tedious and painful 
labour. Inflammation set in two days after; but yielded to treatment. 
Three weeks after, she was taken with pains in the right side. A week 
after admission, a fluctuating tumour, the size of an egg, appeared in the 
fourth intercostal space, on the right of the sternum ; this broke, and dis- 
charged some pus and blood. Double empyema subsequently occurred, 
and both pleural caHties were evacuated. A fistulous opening into the 
right cavity remained, and she died on the 1st of Januaiy. 

On posUmortem examination, in addition to the thoracic lesions, there 
was general peritonitis, adhesion of the intestines to one another, and to 
the pelvic organs. The recto-vaginal cul-de-sac was full of pus. The 
uterus was healthy. The right ovary tolerably healthy ; the corresponding 
Fallopian tube filled with x^us, and obliterated at its fimbriated extremity. 
The left ovary contained some pus ; the left tube none. The pelvic cellular 
tissue was a good deal thickened. 
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consumption come on at tlie end of a history of clirouic pelvi-peri- 
tonitis^ which has been associated with a series of more or less 
severe relapses. 

The hectic fever which occuts in the course of suppuration im- 
presses the system in a peculiar manner, which is too well known to 
need any description here. I will only remark^ that it is not at all 
times clearly defined^ the irregular rigors, the evening exacerbations, 
the occasional sweatings, which ordinarily mark the fever of purulent 
consumption, and gives it its special cWacter, may, as in the case 
last recorded, (Case XXII.) he found wanting. Where we are 
unable to demonstrate clearly, by combined internal and external 
examination, the existence of fluctuation, we must hesitate to affirm 
the presence of matter, notwithstanding that we may feel, instinc- 
tively, as it were, that it is there. This difficulty is far greater in 
cases of puerpenfl suppurative pelvi-peritonitis, which is much the 
most common form, than in any other variety j because, in the early 
weeks after delivery, the information derived from an internal exami- 
nation is then indistinct and not easy to interpret, especially where 
the case has not been Avatched from the beginning. Under these 
circumstances, it may surprise some to state, that it is often very 
difficult to distinguish whether the case be one of purulent consump- 
tion, or acute phthisis ; the latter being not uncommon after parturi- 
tion; and, like suppurative pelvi-peritonitis, it is often accompanied by 
gastric derangements, vomiting, and diarrhma. Nor is the diagnosis 
rendered easier by the fact that, on the one hand, the tubercular 
diathesis is one efficient cause of the chronicity of pelvi-peritonitis, 
and of its suppurative tendency; while, on the other hand, puerperal 
orchitis favours the predisposition to phthisis more than a simple 
accouchement; and, lastly, purulent consumption gives rise to many 
varied affections, among which disease of the lungs is not un- 
common. 

The secondary affections which arise in the course of the cachexia, 
into which persons fall who are striving ineffectually, as it were, to 
eliminate an intra-pelvic collection of pus, may either attack the 
parts near to, or remote from the peritoneal cyst. Among the 
former may be mentioned acute or clironic inflammation of the 
abdominal peritoneum, the danger of which I have often referred to. 

I believe that the extension of the peritonitis is more often due to 
the contiguity of the pelvic abscess than to the purulent consump- 
tion itself. Of greater importance is the catarrhal, often ulcerative, 
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inflamination of the digestive canal^ which occurred in most of the- 
cases I liave reported. This, probably, as much as any symptom, 
will, by its gravity, determine the question whether any surgical 
interference ought to be resorted to. It is not necessary that I 
should describe the kind of diarrhoea to which I allude, for its dis- 
tinctive features are too well known ; and that it cannot be attributed 
merely to the contiguity of the bowel to the pelvic abscess is, I 
think, clearly proved by the fact, that the ulceration is equally 
diffused throughout the entire intestinal tract; and is, therefore, far 
removed from the pelvic mischief — moreover, the diarrhoea is pre- 
cisely the same as occurs in other forms of purulent consumption, no 
matter where the abscess is situate. It is, however, necessary to 
guard against the possibility of certain errors in diagnosis; for in- 
stance, there is a kind of dysentery which occurs sometimes in the 
acute stages of the sero-adhesive form of pelvi-peritonitis with 
which this may be confounded. Then, again, it must be distin- 
guished from that intestinal flux which arises from tubercular or 
other forms of ulcerative enteritis, and which sometimes gives rise to 
intra-pelvic collections of matter, either by setting up partial peri- 
tonitis, or by leading to intestinal perforation. 

Generally about the time when tlqs symptom sets in, other secon- 
dary affections arise, to which M. Andral has directed special atten- 
tion.* These secondaiy affections.; may, as in the case recorded 
below,f attack one or more abdominal or thoracic organs. 

The secondary pulmonary affections, which are, for some reason or 


* Andral, Clmique medicale, t. ii. p. 688, 4® edition. Paris, 1839. 

t Case of M. Siredey, loc, cit, Obs. ix. p. 11 8, et Aran, he. ciL, obs. 
xiii. p. 642. 

L. J,, aged 25, 'was admitted into the Hojntal St, Antoine j July 26th. 
Had never been pregnant. For a year previously, menstruation had become 
scanty; she had lost health and strength, and had suffered a good deal of 
pain in and about the pelvis and legs. A fortnight ago these had become 
greatly aggravated after her menstrual period. On admission the uterus 
'was depressed and pushed to the left by a swelling on its right side. Three 
weeks after this, she had symptoms of pymmia, -Nvitii obstinate vomiting and 
diarrhoea, and she died on the 18th. 

On post-mortem examination there -was found a good deal of purulent 
scrum in the left pleura. The 'vuscera of the pehds were adherent to one 
another ; the uterus anteflexed ; the ovaries and Fallopian tubes were ad- 
herent to one another, the latter being distended 'with pus. The uterus 
was enlarged, and its tissue pale. 
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oilier^ much more frequent than any other, generally take the cha- 
racter of a sort of hroncho-pneumotiia, p7iei{monia iwiba, either with 
or without attacking the pleura. Hence the symptoms differ from 
those which belong to purulent consumption } sometimes they are 
so insidious ns scarcely to be noticeable; at other times they 
clearly indicate incipient pneumonia* while, in others, the signs of 
pleurisy predominate^ so as to mask those of the pulmonary affec- 
tion. I lay some stress upon these different peculiarities, because 
the pulmonary affections of which I am speaking, may arise at a 
time when the patient is by no means in exlremis ; and when, 
therefore, it may he quite possible, either by the spontaneous or 
artificial evacuation of the pus, to save her. 

It should be borne in mind, too, that these affections are not to be 
regarded in any other light than as secondary; and they ought not 
to lead us away from the main point, any more than the secondary 
affections which arise in the course of tubercular phthisis should 
make us forget the one primary disease. In short, the various 
symptoms, and so-called complications, whatever they may be, wdiich 
arise in the course of this affection, constitute the disease which I 
have called parulejit mmmpiion, inasmuch as they all spring out 
of the attempt and probable failure on the part of the system to 
get rid of the pus which has been formed. 

The important point to remember is, that the intractable vomit- 
ing, the kind of dysenteric (not purrdent) diarrhoea, and the pulmo- 
nary crepitation, ought all to be associated with the rapid emaciation, 
the peculiar facial expression, and the character of the febrile reac- 
tion. This more or less complete group of symptoms may, in fact, 
serve to distinguish suppurative pelvi-peritonitis from the sero-adhe- 
sive form of feminine orchitis, the prognosis of which differs very 
widely. Of course, the nature and. severity of these secondary 
affections should always be taken into account in estimating the 
prognosis of any particular case ; not only because the very existence 
of these affections indicates an advanced stage of purulent consump- 
tion, but because, also, some of them may even lead to a fatal result 
before the patient lias reached what may be called the cachectic 
stage ; and also because they diminish the chances of success arising 
from any surgical interference. 

When the matter has been let out, either spontaneously or artifi- 


♦ Ohs, dc M. Andral. Obs. x* 
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cially, tliere is the further risk of what is called the absorption of 
puSj or rather of the elements of pus altered by contact 'snih 
atmospheric air. Sometimes we get a return of the acute inflamnna- 
tion of the cyst^ and an extension of the peritonitis to the abdomi- 
nal peritoneum, ending rapidly in death. We may also get — though 
I think it is doubtful in cases of suppurative feminine orcliitis, 
other phenomena which are attributed to tbe absorption of putrid 
matter ; but I know of no case of suppurative pelvi-peritonitis in 
which this has happened. I do not deny the possibility of such an 
occurrence ; I only affirm that I have never seen it, nor have I met 
with it in any of the cases I have collected. 

In the early part of this year, I met wth an example of pelvic 
abscess which, after discharging per anum for three months, got 
well. It came on so insidiously, that my colleague, M. Aran, was 
unable to discover, in the several examinations he made, the existence 
of any peri-uterine tumour. I have not recorded this very interest- 
ing case, because the patient, who, on admission into La Piiie, had 
a peri-uterine left latero-posterior swelling, gave a false address, 
stating, also, that she was married, which was not the case ; and, 
moreover, declared that she did not know any cause for the mischief. 
It is unnecessary, I think, to separate these cases of obscure pelric 
abscess from other forms of suppurative pelvi-peritonitis, because I 
am satisfied that their obscurity is due much more to the want of 
information derived from the patient, than from any actual obscurity in 
the early symptoms of the affectiou. This remark applies not more 
to these cases, than to a large number of those chronic cases of sero- 
adhesive pelvi-peritonitis, which I am now about to describe : — 

III. — Chronic Pelvi-reritokitis. 

Pelvi-peritonitis may assume the chronic form, either after having, 
for a certain time, run a more or less acute course ; or, after a re- 
lapse, the disease having, up to that time, run a normal course ] or 
it may, from the outset, have assumed a latent form. Its chronic 
character, especially under the last-named circumstances, depends 
upon the nature of the genital affection, which, as it were, re-acts 
upon the peritoneum, or upon the congenital or acquired constitu- 
tion of the patient. 

I need not dwell at any length upon the first of these varieties ; 
because, in pointing out the symptoms, and probable progress of 
acute sero-adhesive pelvi-peritonitis, I have described the period 
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M'licn the disease was likely to assume a chronic form, I may ob- 
b*ervt% liowcvcr, that^ in these cases^ tlie group of symptoms^ to irliich 
M* T^onat has given the name of peri-idcvine phlegmon ^ and wliich 
I call jKki-peritonUk, do not all equally present a chronic cha- 
racter ) consequently, Jl. Gallard'^* is able to deny that sub-acute 
phlegmons ought io be regarded in this way. One only of the ele- 
ments of the affection is really chronic, viz,, the uterine, the tubal, 
or the ovarian affection which originated the peritonitis ; and which, 
with each aggravation of the malady, sets up fresh peritoneal mis- 
chief, thereby modifying the condition of the peri-uterine swelling. 

As regards the chronic character of the genital affection, which 
originated the peritonitis, and governs the symptoms of feminine 
orchitis — that depends upon the nature of the affection, and the con- 
stitutional condition of the patient. For instance, we may get pelvi- 
peritonitis as a result of that form of engorgement and enlargement 
of the uterus w^hich comes on after frequent parturition. More 
often, however, it depends upon the congenital or acquired constitu- 
tion of the patient, which either originates the inflammation, or else 
impresses upon it its peculiar character. Thus, in a great many 
cases, a cachectic'condition will favour a clironic character. And, 
again, as M. Aran has defined it, " at least two-thirds of the women 
who sxiffer from the disease in a chronic form^ are the subjects of 
inbcrculosisf^ 

This statement is, perhaps, somewhat exaggerated ; it, of course, 
includes all forms of clironic pelvi-peritonitis, and also tubercular 
feminine orchitis, of wliich M. Aran has met with so many cases 
that one is surjnised he has not given any special description of it, 
seeing that it is a perfectly distinct affection from simple chronic 
peri-uterine inflammation. I, therefore, feel called upon to supply 
this omission ; but before doing so, I shall point out the phenomena 
which mark the early stages of pelvi-peritonitis. Great interest 
attaches to the consideration of tuWrcular feminine orchitis j because, 
in any case of chronic pelvi-peritonitis, one of the first questions to 
determine is, whether or not it belongs to this variety. Like other 
cases of tubercular peritonitis, they are generally of slow progress, up 
to the time when they compel the patient to take to her bed ; and 
they either set in at once severely, or they are slowly developed out 
of some pre-existing attack of acute pelvi-peritonitis. 

* Gallard, These inaugurate. Paris, 1855, p, 10. 

f Aran, Lemons cUntques sur hs maladies de Tuterusi p. / 10. 
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Perhaps^ .the first symptom which the patient experiences is, that 
after some slight cause a good deal of pain comes on. This is fol- 
lowed, either the same day, or soon after, by a feeling of malaise, 
loss of appetite, rigors, and slight leucorrhoeal discharge. This 
state of things continues for a variable period ; in Case XYIIL it 
lasted for twelve days, without there being any evidence of peri- 
uterine tumefaction ; and when this is apparent, it is so indistinct, 
that unless one is an adept at this kind of exploration, it is very 
likely to escape detection. After a time, perhaps after some un- 
usual fatigue, or after sexual intercourse, or after the succeeding 
menstrual period, the pain increases, and is accompanied by some 
bloody discharge, or by a more than usually free menstruation, and is 
followed by some leucorrhma. These symptoms may, or may not, 
be sufficiently severe to render the performance of the patient^s 
ordinary duties impossible ; at any rate, they continue to increase in 
severity. Then a tumefaction is to be felt in one of the vaginal 
culs-de-sac, firm in consistence, surrounding the uterus it may be, 
and projecting into one of the iliac fossae. Henceforward, tbe 
symptoms are the same as those of the chronic stage of pelvi-peri- 
tonitis, which has succeeded to an acute attack, gradually decreasiiig, 
perhaps, in severity, with occasional exacerbations, according as the 
patient is the subject of any cachectic or scrofulous diathesis. 

The difference between this variety, and the symptoms of acute 
sero-adhesive pelvi-peritonitis has reference chiefly to the mode of 
attack, and extension of the inflammation. In acute orchitis, the 
symptoms of peritonitis are among the first to be manifest; while, in 
the form of relapse just considered, the peritoneal symptoms are 
slowly developed, and are some time before they completely dis- 
appear. 

This difference seems to suggest the idea that the genital affection 
which reacts on the peritoneum, affects that membrane aU the more 
when it has not been previously inflamed, and is not encrusted, as it 
were, with false membranes, dividing it into separate 'compartments 
or cavities of various sizes. Probably it is owing to this shutting 
off of the pelvic cavity by previous inflammation, that the early peri- 
toneal symptoms, in the majority of cases of relapse of sero-adhesive 
feminine orchitis are so little marked; the mischief being thus 
limited to a very small part of the pelvis. It may be that the con- 
secutive inflammation of these various artificial cavities, is the reason 
why the disease assumes so chronic a form ; while each fresh attack, 



SrAIPTO^tATOLOGr. 


121 


each fresh spot selected, is all the ^vhile beiug acutely inflamed. 
This appearance is nil tlie more real; because, after each separate little 
cavity has beo) invaded, the morbid action, involving both the serous 
and false membranes vnW, as is always the case in inflammation of 
cicxdricinl tissue, be jnore disposed to relapses on slight causes. 

But this anatomical reason for the apparently chronic character of 
the affection, irrespective of any tendency thereto arising from con- 
stitutional causes, does not hold good in those cases of pelvi- 
peritonitis wlucli are from the outset chronic. This variety, of 
which Case XII. may be taken as an example, I have seen arise 
merely from menstrual derangement, in young women who are much 
enfeebled by syphilitic taint, and by a long course of mercurial treat- 
ment, It occurs more frequently in the puerperal state, as has been 
more particularly noticed by Dr. Fleetwood Churchill, in his memoir 
on inflammation of the broad ligaments,* which was published be- 
tween the time of M. Bourdon^s work (18iT), and the researches of 
M. Nonat.t Dr. Churchill remarks, In some cases, after delivery, 
with or without any preliminary symptoms, the patient experiences 
a sorb of discomfort in one of the iliac regions, not amounting to 
actual pain ,* and, on placing the hand on the abdomen, a swelling can 
be felt. In other cases, after a favourable convalescence, a slight 
febrile attack supervenes, accompanied by shooting pains in the 
abdomen. These pass off after a time, but the feverishness con- 
tinues/^ 

This last group of symptoms, which generally is more marked 
than is stated by Dr. Churchill, characterises the development of 
certain phlegmons of the iliac fossae in puerperal cases, and forms the 
most common mode of attnek in latent puerperal orebitis. After 
a perfectly natural labour, and without any particular indisposition, 
the patient on getting up experiences pains in the lower part of the 
body which exertion increases, and which are accompanied by a feel- 
ing of languor; all these symptoms are aggravated by the return 
of menstruation. In some cases, however, the symptoms seem to im- 
prove when menstruation comes on, provided that it be not in excess. 
On examination it will be found that the uterus is higher in the 


* Fleetwood Churchill. Dublin Journal of MedtcinCf 1844, vol. xxiv. 
P‘ 1. 

'I Joseph Boyer, Thhe inaugtiralc* Paris, 1848. 
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pelvis and larger; its cervix shortened, eroded, and tender to the 
touch, while, in one or other cul-de^sac, there is an indistinct feeling 
of resistance on deep pressure, a sort of ill- defined boggy feeling, 
which gradually becomes more and more distinctly marked. With 
rest and care, some of these cases recover ; while others, especially 
those of bad constitution, linger on, complaining of hypogastric pains, 
which are aggravated by any functional or mechanical disturbance, 
till at last the system is so far enfeebled by continued sufiering that 
it gradually gives way. 

Even supposing the patient recovers, she is ever liable to renewed 
attacks ; and occasionally other disastrous results follow, as in the 
case recorded below I refer to the difficulties which arise from 
peritoneal adhesions in reference to the functions of the intestines, 
which, as I have seen in post-mortem examinations, are sometimes so 
curiously contorted and bound up by false membranes, that their 
calibre is reduced to the size of a quill. In these cases, there is such 
obstinate constipation, that for months or even years no rehef is 
obtained, except bj" enemas. In extreme cases, injections even can- 
not make their way ; and a kind of intestinal engorgement takes place, 
to which my former colleague, M. Cossy, has directed special atten- 
tion. The symptoms arising from this state of things diflTer from 
those due to internal strangulation, by their chronic character; and 
from the fact that a purgative generally relieves, though it may be 
that a fatal result follows. In certain very exceptional cases, we 
meet with what M. Nonat has pointed out as symptoms of true 
strangulation, with aggravated colic. One such case I saw in the 
Sdpital 8L Antohe. 

It was the case of a prostitute who, three years before, had had 
an attack of pelvi-peritonitis, for which she was treated by M. 


* Case of M. Cossy, Memoxre sur tine cause pen connxie d' engonemetit in- 
terne de Tintestin. Obs. yi. p. 92. Memoires de la Societe (T observation, 
1856. 

A laundress, aged 56, Tvas admitted into the Hojntal Beaiijon^ February 
24th, 1845. A fortnight before, she ^vas taken with stoppage in the bowels, 
which continued up to the time of admission ; the bowel was distended, 
tender, and painful. Purgatives and injections of all kinds were resorted 
to, but without avail, and she died on the 28th. 

On post-mortem examination, it was discovered that there was enormous 
distension of the larger bowel, and an obstruction just where the rectum 
begins : that this was caused by an adhesion between the rectum and fundus 
uteri, where was a good deal of false membrane. 
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obstinate and intractable vomiting. But as soon as the uterus' 
begins to rise up out of the pelvis^ these symptoms gradually cease. 
The labour itself will probably be unaffected by all this, especially if 
pregnancy has existed previous to the peM-peritonitis coming on. 
In like manner, convalescence after the delivery proceeds normally, 
except in those cases where perchance pain in one or other iliac fossa 
raises the suspicion of fresh inflammation being set up; perfect rest 
and quiet, however, are generally sufBcient to put an end to all this. 

Occasionally this pelvi-peritonitis leads to the development of 
pulmonary tubercle, not that the genital affection can be regarded as 
in any sense a cause of this, except indirect^, where the predisposition 
exists. In cases of orchitis, the long continuance of the disease, the 
pain, the necessary confinement to the house, and the active treat- 
ment required, all this soon brings on a sort of cachectic condition, 
which leads to the development of tuberculosis. I do not, however, 
agree with M. Aran * in the opinion that uterine diseases have any 
special tendency to develop the tubercular diathesis; nor does the 
fact of the occasional agreement between the severity of the two 
affections incline me to a contrary belief.' The coincidence in ques- 
tion mostly occurs in those cases where, after menstruation has been 
suspended, apparently by the progress of the tubercular mischief, it 
reappears ; and that with a renewal of the primary inflammation. 
When menstruation ceases, not only do the hypogastric pains diminish, 
but even the peri-uterine swelling grows less and less. 

The fact that phthisis may occur as a sequela of pelvi-peritonitis 
in those predisposed thereto, should make ns very guarded in giving 
a prognosis in all cases of orchitis, and ought also to suggest caution 
in the treatment adopted, so as to avoid all lowering remedies as far 
as possible. The case quoted below t shows that we may get tubercle 
in other places beside the lungs. 


* Aran, These de Siredei/y p. 48. 

t Case of M, Aran, loc, cit Obs. xv. p. 6G0. 

A woman, 31 years of age, was admitted into the IlopUal St Antoine, 
October 29tii, 1857. Had had a good many abortions, and one child, after 
which she had an attack of inflammation ; she never quite recovered this, 
but lost flesh, and strength, and colour. The abdomen alone increased in 
size, and was tender, and a swelling appeared in the right iliac fossa. The 
uterus was completely anteverted, and pushed to the right by a tumour 
irregular in shape, hard, nodular, situate on the left side. She gradually 
sank, and died on the 15th of December. 

On 2^ost~7)wrtem examination, the liver was enormously increased in size. 
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therefore, to me, that the uterus is affected subsequently to the 
Fallopian tubes. In some cases, we find that all the internal genital 
organs are affected in this way. Such was the case in the patient 
whose history is given below.^ "This point is, however, comparatively 
speaking, of little importance; and it is singular that, however much 
the genital organs may be affected, they do not give rise to any sym- 
ptom dming life, unless there is also pelvi-peritoiiitis. Pain is a 
constant symptom, and to this are added the ordinary symptoms of 
inflammatory action. 

I have already pointed out the desirability of studying the cir- 
cumstances which precede or follow the onset of the pelvi-peritonitis, 
because tubercularisation of the genital organs comprehends two dis- 
tinct orders of facts which, during life, present so little similarity, that 
they do not seem to belong to the same affection. In the One it 
'comes on slowly as a diathetic manifestation, accompanied by syta- 


1858. At the conclusion of her eighth labour she had suffered a good deal 
from pains in the pelvic and lumbar regions, and was troubled with leu- 
corrhoea. These symptoms became much aggravated after a few months, 
and she was constantly in a state of fever ; was also troubled a good deal 
with diarrhoea. For all this, she was again admitted into the hospital, 
when a peri-uterine tumour was discovered ; she was at the same time suf- 
fering from pulmonary phthisis. She died June 28th, 1858 j and, on post- 
mortem examination, the Fallopian tubes were found to he the seat of 
tubercular infiltration, with considerable distension, and there were nume- 
rous adhesions between the various pelvic organs. 

Case of M. Reynaud, De V affection tuhercxdensc de Viderus, Obs. i. {Arch, 
gen. de med. s6ric, t. xx^i. p. 487.) 

V. D., aged 39, was admitted into La Pitie, suffering from chronic 
pleurisy. She remained in the hospital three months, and left much 
relieved. She was re-admitted on May the 3rd, 1830, with severe pain in the 
head, which proved to be an attack of tubercular meningitis, of which she 
died on the 8th of May. 

On post-mortem examination there was found effusion into the cerebral 
ventricles and tubercles of the pia mater. Tubercles also existed both in 
the ntenis and Fallopian tubes. The ovaries contained several serous cysts. 
The peritoneum of the uterus and mesentery was studded with tubercular 
granulations, and the intestine was the seat of tubercular ulceration. The 
thoracic organs were similarly affected. 

* Case of M. Reynaud, loc. cit. obs, ii. p. 499. 

J. B , aged 45, was admitted into La Pitie, May the lltb, 1830, suffering* 
from pulmonary phthisis, of which she died on the 19th of June. 

The post-mortan examination revealed extensive tuberculosis ; the uterus, 
Fallopian tubes, and ovaries being extensively diseased. 
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l^tonis of pulmonary plitliisid; tlie genital aifection being almost 
iiuperccivcd till i]xci2mL)norl€m examination reveals it (Case V*)* In 
the otlicr^ on the contrary^ tlic genital tubercles are an early manifesta- 
tion of the general disease j they are either developed simultaneously 
in the lungs (Case VI»), or they precede it^ or they run their course 
tvithout any thoracic complication* Hence, those cases in ivhich 
tubercles are developed in the genital organs as a primary affection, 
juay fairly ha t armed of gam phihws, 

Tlie first of the two classes of cases just mentioned, I shall not 
stay now to consider, because, though interesting as regards the 
general liistory of phthisis, they do not concern the subject I am 
donsideringi It is otherwise, liowever, in regard to the other class, 
which, with all its varieties, is of great importance in gynecology. 
Especially is this the case ndth reference to the premonitory sym- 
ptoms, the diagnosis of wliich, though So difficult is, at the same 
time very necessary, in order to avoid submitting the patient to 
an active plan of treatment, which would too surely precipitate a 
fatal issue. There are two distinct kinds of premonitory symptoms; 
in the one there is no apparent determining cause ; while, in the 
other, they come on during the course of an attack of pelvi-perito- 
nitis, puerperal, blenorrhagic, etc. 

The onset of the first variety is often more or less latent ; and so 
far, unfortunately, resembles simple chronic orchitis. Such was the 
case in the following history, for which I am indebted to my 
colleague, M. Boucher, who was fortunate enough to diagnose the 
case correctly several months before death. 

Case XXIII. — Supoamiric joaiiis and abdominal distension foUominf^ 
meMisriiaiion ; repetition of the phenomena, and admission into the 
Hospital; inmoxtr ^ompying the right iliac fossa; pulmonary 
tubercle; simxdianeous progress of the hug and pelvic mischief 
Heath, Autopsy; Ulcroh in the Fallopian tubes; pelviperitonitis; 
pulmonary cavities. 

C. Gr., aged admitted into the Hopital SL Antoine, November 
80th, 1860. She had been confined six months previously; four 
months afterwards she began to complain of abdominal pain, with 
considerable distension a few days after menstruation. Similar sym- 
ptoms occurred with increasing intensity on three successive periods. 
At the third attack, th^ distension disappeared ; but the pain was 
most severe, especially in the right iliac fossa, where a hard, painful 
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tumour was discovered, parallel with the Pallopian ligaments, 'fhe 
uterus was slightly displaced^ movable and painful; the anterior and 
left culs-de-sac were free; the posterior contained the retroflexed fun- 
dus uteri ; the right, a large nodular tumour connected apparently 
with the right iliac fossa; respiration was harsh under both clavicles. 

During the month of December, the tumour increased in size ; 
menstruation became irregular, and symptoms of pulmonary tubercle 
were developed. 

Observing that the two affections proceeded, pari pami^ M. 
Boucher diagnosed tubercular ovaritis^ The patient gradually 
got worse, and died on the 10th of April, 1861. 

Autopsy, — ^Tubercular excavations existed in both lungs. The 
parietal and visceral peritoneum was studded with miliary tubercle, 
wlrichwas more extensively developed in the lower part. The vesico- 
uterine peritoneal cul-de-sac had disappeared, owing to the existence 
of extensive plastic deposits ; the uterus was healthy ; the Fallopian 
tubes were so extensively studded with tubercular matter, as to give 
them a nodular appearance; tbe fimbriated extremities were the 
same, forming bosses the size of a pigeon^s egg. One of these was 
felt during life in tl)e right vaginal cul-de-sac, and led M. Boucher to 
diagnose tubercular ovaritis. The ovaries were both apoplectic ; 
there were extensive adhesions in the pelvic peritoneum. 

This case may be regarded as fairly representing tubercular femi- 
nine orchitis, and the course which, that affection usually takes. 
The first symptoms came on at a. menstrual period without any 
premonition, and gradually increased in severity, without there being 
any pulmonary symptoms. Further, notwithstanding that phthisis 
already existed, menstruation, or rather metrorrhagia, went on. 

In tbe case which follows, the attack began quite differently to the 
preceding; for, instead of beginning like an ordinary attack of 
pelvi-peritonitis, the early symptoms were those rather of latent 
purulent feminine orchitis. The peculiar character of the affection 
was not apparent till later. 

Case XXIV. — Acute pelvi-periioniiis ; enormous abdominal tumour; 
rupture into the reclum; symptoms of dysenteric enteritis ; chronic 
tubercular diarrhoea; death; large inira-pehic purulent collec- 


Aran, loc, ctV. p. 710. 
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dcdrucfwn of tlic Tight omr^ and Fallopian tule; Mercntar 

hfU ration of life vterine micom mmlrane y tnberck^ in the htngs 

and Igmpliaiie glaruh. 

A young woman, aged 23, was admitted into La Pitie^ April 24?th, 
1858. On examination, there was much enlargement at the lower 
part of the body, especially at the right side, caused by the presence 
of a globular resisting tumour; considerable tenderness existed in 
both iliac fossre. As the patient was a virgin, there was great diifi- 
culty in the examination ; the cervix was carried far back, and the 
fundus was fixed auteriorly by the tumour. By the rectum, the 
uterus was felt to be immoveable; and by combining internal and 
external examination, fluctuation was indistinctly felt. The uterus 
was felt to be separate from the tumour. The patient had not en- 
joyed good health for some time, and was in a weak anaemic condi- 
tion. The present illness began on the 15th of April, with violent 
cramps in the stomach, and nausea ; and, on the 18tb, leeches were 
applied to the labim, which gave great xeliei The pains, however, 
returned on the 20th; and, on the following day, a tumour was 
recognised in the lower part of the body on the right side; it in- 
creased rapidly in size, and she was admitted into the Hospital in a 
state of great suffering, for which laudanum poultices were applied 
and opium given. 

On the 35ih, thirty leeches were applied to the right iliac fossa, 
and opium was given and applied ; this gave immediate relief to all 
her symptoms, and produced a sensible diminution of the tumour. 
On the day following, twenty-five leeches were applied, and some 
croton oil was administered. 

On the 27th, mercurial treatment was commenced. 

In the evening of the 28tb, wlule at the water-closet, a large 
quantity of pus and false membrane was expelled; and, during the 
night, the bow^els were almost constantly acting, which reduced her 
to extreme weakness by next day. The tumour then had almost 
entirely disappeared. 

On the 30th, the diarrhoea continued, matter still passing; the 
extremities were cold. She was ordered bismuth and opium, which 
checked the diarrhoea. 

On the 4th of May, the uterus was found to be both anteflexed 
and anteverted ; the vagina and skin were both hot. A blister was 
applied to the right iliac fossa; tenderness and diarrhma, with purulent 
evacuations, came on, which greatly reduced the patient^s strength. 



130 


PJELVI-PJ5RITONITIS. 


From Jtily to September sbe continued in mucb the same slate 
improving slightly; but symptoms of pulmonary tuberculosis began 
to show themselves. The uterus became absolutely immoveable; 
and there was evidence of peri-uterine inflammation. Tonics and 
analeptics were given for the chloro-ansemia, cod liver oil, pyro- 
phosphate of iron and quinine, were administered. Under this treat- 
ment she so far recovered that she could leave the Hospital in the 
beginning of January. But, unfortunately this improvement was only 
temporary, diarrhoea again came on, and she gradually sank and died 
on the 31st of May. 

Axiiopsi /. — ^The abdominal cavity was free from adhesions, except 
a few between the epiploon and the mass which filled the true pelvis, 
the sigmoid flexure was also adherent to the uterus and its appendages. 
On opening the sigmoid flexure a large ulcer was discovered, which 
opened into a cavity the size of a turkey^s egg in the adjoining 
cellular tissue, and in ^Yhich was some stercoraceous matter. The 
tube and ovary seemed to he involved in this; the uterus was length- 
ened and flattened by compression, and inclined to the left side. 
The right vaginal cul-de-sac was almost obliterated, the left enlarged. 
The cervix u'as small, ulcerated on the anterior lip. The allonge- 
ment of the uterus involved the body chiefly, the Kning membrane of 
which was thickened with tubercular matter, as were also the cellular 
tissue and pelvic ganglia. The intestine, bladder, and uretlua were 
deeply congested ; the former nicerated ; the hver fatty ; the lungs 
tubercular. 

The point of greatest interest in this case is, as I have said, the 
occurrence of pelvi-peritonitis, which was the first indication of the 
existence of tubercles in the generative organs, though they had no 
doubt existed there for some considerable period, giving rise to no 
other symptom than a rather abundant leucorrhceal discharge. It is 
further to be noted that the inflammation came on without any ap- 
parent cause ; and was, so far, unlike the generality of these cases. 
Moreover, the attack was so insidious in its origin, that the day after 
it began, the patient Avas about as usual. Generally, the disease 
occasions some very obscure pains ; then, perhaps, on about the fifth 
day, a swelliug appears. On the seventh day, this sAvelling occupies half 
the pelvis; and, probably, on the thirteenth day a someAvhat free dis- 
charge of pus takes place per anum, I may allude also to tlie 
fact that, after the incomplete amendment which followed tlie escape 
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of pus^ and the consequeut ditninutioa ia the size of the swelling, 
symptoms came on very similar to those of the earlier part of the 
case, but much more severe and painful. Lastly, I may refer to the 
rapid and abundant suppuration which occuiTed at this relapse, as at 
the first, and soon gave rise to a repetition of the swelling, which 
again 'disappeared with the rupture of the cyst and escape of pus 
per rectum at about the same time as before. After this escape of 
pus and false membranes, which seemed to contain, as in Case VI., 
the ddbris of the ovary and Lallopian tube, both of which, at the 
post-mortem examination, existed only in a broken-up state, there 
followed a kind of spurious convalescence of a very precarious kind, 
during which the patient was twice re-admitted into the Hospital ; 
where she finally succumbed to pulmonary consumption. 

These last details are here mentioned, because the course which 
pcivi-peritonitis takes in a phthisical patient during the evolution of 
the pulmonary tubercle, is an important feature in the diagnosis of 
orcliitis ; which, as I have said, may be either simply chronic, or may 
become chronic from the existence of a tubercular diathesis ; or it may 
be a manifestation peculiar to this diathesis. In the first case, we 
generally find that the symptoms of chronic pelvi-peritonitis, instead 
of increasing, rather diminish during the progress of the pulmonary 
tuberculosis, and the menstrual discharge ceases — while, on the 
contrary, in the second case, the symptoms continue, and lead on to 
consumption. The only elements of diagnostic value which, so far 
as I know, serve to distinguish simple from tubercular chronic 
orchitis, are the persistence, in advanced consumption, of menstrua- 
tion, or rather of irregularly periodical metrorrhagia — the pasty con- 
sistence of the tumour formed by the softened tubercle infiltrating 
the ovary or the Eallopian tube — and the greater or less irregularity 
of the surface of the tumour. The difficulty of diagnosis, though 
great in the two first varieties of tubercular orchitis which I have 
described, is much more so in the third and more common, but more 
important, form of genital phthisis, which I have yet to mention. 

In this variety, to which Case VI. belongs, though from necessity 
it was placed in the first chapter as an instance of tubercular pehi- 
peritomtis, the morbid deposit is developed in the generative organs 
at a more or less remote period, after an attack of pelvi-peritonitis. 
The tubercularisation sometimes takes place long after an attack 
of orchitis; sometimes it follows an attack of pelvi-peritonitis, 
after, it may be, several months or years, seeming almost to be a 
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relapse of that inflammation. Perhaps the most characteristic evi- 
dence of the evolution of tubercle^ is the constitutional condition of 
the patient; but this is so weU understood^ that I need not now par- 
ticularise its leading features. 

It is equally unuecessary for me to describe the rapidly fatal sym- 
ptoms which characterise the extension of the pelvic to the abdominal 
inflammation, as they are the same as occur in the case of purulent 
pelvi-peritonitis. To this rapidity is probably due the fact, that 
pulmonary tubercle is not common in these cases ; and, curiously 
enough, the same rule obtains in the male ; showing here also a simi- 
larity in these homologous afiections in the two sexes. An equally rapid 
fatal termination may, as in the case of Madame Boivin, recorded 
below,* be brought about by the supervention of acute phthisis. And 
I might adduce many other examples, but I feel that they are 
unnecessary ; it is sufficient to state that the lungs are the most fre- 
quent seat of the tubercular mischief ; and I will only add to the sketch 
just given, that the symptoms of tuberculosis when once fairly estab- 
ished continue prominently up to the patienPs death. 

There is a variety of pelvi-peritonitis the prognosis of which is 
even more unfavourable thau that of tubercular orchitis ; viz., where 
the peritonitis results from the reaction of cancer of the generative 
organs upon the serous membrane. This affection, which is analo- 
gous to sarcocele in the male, and an example of which is given 
below,t is so rare, that I am not sure of having seen a single instance 
of it — I ma)^, however, quote the following case which occurred in 


* Case of Madame Boivin, Mem* cit* obs. i., p. 3. 

Madame K., 27 years of age, caught cold at a ball, and had an attack of 
inflammation of the chest, for which a good many leeches were applied ; 
the result of this was to bring on a miscarriage at the fifth month of gesta- 
tion. The pulmonary affection was, in consequence, much aggravated ; and 
she died seventeen days after the abortion. 

The post-7nortem examination showed extensive tubercular pehi-perito- 
nitis, and tubercular misebief in the lungs. 

f Case of M. Forget de Strasbourg, Gazette medicale dc Paris, 1851, p. 
41. 

A woman, 62 years of age, was tbe subject of cancer, vrliichwas limited 
to tbe body of tbe uterus. The cervix uteri was quite normal j but in front 
of tbe uterus an elastic sv'elling could be felt, per vaginain, ^vhich was 
thought to be encysted dropsy of the ovary. The patient gradually sank 
and died ; and, on making a post-inortem examination, it was discovered that 
^Yhat had been thought to be ovarian dropsy was a cancerous moss filled 
with putrid magma, vbile the ovaries were both healthy. 
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thc'‘ hospital practice of M. Briquet, and nt the auto;pBy of which I 
assisted. 

Cast XXV. — Cancer of the ova)y ; pelvi-jjeritonttk — at first acxde^ 

afterwards chronic ; three months qfteriaardSy cancer of the reduvL 

— Death in six months, 

Ayouug woman, aged 17, came under observation in June, 1856, 
suffering from acute peritonitis, for which she was treated antiphlo- 
gisticallj. The acute stage passed off, and was succeeded by a 
chronic form, which was very painful. A tumour developed in the 
lower part of the abdomen, reaching up to the umbilicus. It was 
dull on percussion, and obscurely fluctuating, resembling that de- 
scribed in Case XXII. This tumour continued up to the time of her 
death without any alteration. She came successively under the care 
of M. Briquet, Eayer, Ohomel, and myself ; and none of us could 
make out any enlargement of the uterus or any tumefaction of the 
vaginal culs-de-sac. This state of things lasted three months, when 
fresh symptoms showed themselves. A sero-gelatinous secretion, 
mixed with blood, came from the rectum ; and, soon after this, 
cancerous concretions were discovered in that part. These we ali 
thought were caused by the propagation of cancer from the ovary, to 
which we ascribed the pelvi-peritonitis. In a short time, encephaloid 
tumours developed in different parts of the body, and from this she 
sank. 

Having considered the subject of cancerous orchitis, which differs 
so completely from true cancer of the uterus, though the latter often 
gives rise to inflammation of the pelvic serous membrane, I need 
only allude to the question of pelvi-peritonitis arising from inflam- 
mation of ovarian cysts, though I have several times met with such 
cases : the inflammation of the cyst is here the predominant feature, 
and I shall have to discuss this question in the diagnosis of the 
different kinds of feminine orchitis. 
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DIAGNOSIS. 

The varieties of feminine orchitis just descnbe3, differ from one 
another so widely as regards their onset, that we must study each 
separately, as has been done in the last chapter. 

Acute Pelvi-peiutonitis. 

Tlie greatest difficulty in the diagnosis of the early stage of 
acute pelvi-peritonitis consists in the extreme variation in the 
amount of pain, in the symptoms of reaction characteristic of the 
inflammation, the disagreement between the amount of pain and 
the severity of the reactionary symptoms; and, lastly, the predomi- 
nance of some symptoms over others. In some cases, the symptoms 
of peritoneal inflammation are so severe, that they resemble very 
closely the ordinary signs of abdominal peritonitis. In others, on the 
contrary, the symptoms are so feebly marked as to be scarcely ap- 
preciable; and mistakes are thus easily made. I may remark, there- 
fore, that if the pain be excessive, if there be no derangement of 
the digestive organs, and no decided febrile disturbance, then the 
character of the pain, in the absence of any peri-uterine tumour 
will suggest the existence of some form of neurosis. In like 
manner, I may mention that, if the pain is but slight, while the 
febrile disturbance is severe and of long duration, the idea of con- 
tinued fever will naturally be suggested. I shall not stay to point 
out the errors of diagnosis which may arise from a predominance of 
some of the reactionary symptoms, and especially of the disturbances 
of the digestive organs. I have already pointed out that sometimes, 
under the influence of extreme nausea or vomiting, the face becomes 
blue, the pulse almost imperceptible, cramps come on, and the 
patient assumes the appearance of a choleraic attack. 

I have not dwelt at any length on the difficulties of diagnosis ; nor 
have I thought it necessary to enumerate all the points to be attended 
to in forming an opinion, because it seemed to me sufficient to remark 
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upon tlie possibility of making a mistake in order to avoid it In 
like manner, it is sufficient merely to mention the possibility of 
mistaking sub-acute pelvi-peritonitis for some internal strangula- 
tion, or vice versa; because cases of this kind are unquestionably 
very exceptional. Tor the same reason, I shall avoid any lengthy 
discussion of the diagnostic features of pelvi-peritonitis, symptoipatic 
of an affection of the generative organs, and that resulting from an 
affection of the digestive organs. The case recorded below is a very 
curious instance of this kind, which I collected from the practice of 
the Hdjiital Si, Antoine,^ In all these cases the diagnosis turns 
upon the predominance of the symptoms referable to either the 
genital or the digestive organs j and especially as regards the earlier 
history of the affection. 

It is, indeed, in regard to these elementary questions, that the 
true feminine orchitis may he so easily mistaken. It may be con- 
founded with hmmatocele, with inflammation of an ovarian cyst, or 
with phlegmons of the iliac fossse, I must dwell more upon the 
differential diagnosis of the first and second of these two affections 
especially that of hmmntocele, with which I shall begin : — 

1. DifFEHUNTUL diagnosis of ACTTTE PELVI-PFIlITONITrs AND 
HEMATOCELE. 

This diagnosis, easy as it is in those cases where there is a well 
defined peri-uterine tumour, is sometimes so difiicult, that probably 
there is no gynecologist, however skilful, who has not made mistakes 
in this respect, and it would be justifiable to resort to exploratory 
punctures in order to determine the question. The same diffi- 
culty arises iu diagnosing simple or purulent from the hmmor- 
rhagic form of pleurisy. Iu regard to the diagnosis of partial 
peritonitis symptomatic of an abdominal affection, and pelvi-perito- 
nitis, we shall find that in the one there is a predominance of 

* Case. — ^An embroideress, aged 29, ^vas admitted into the Hopital SL 
Anioiney June the 12th, 1844, Two years and a half ago she had a rencreal 
attack, with chancres and a vaginal discharge, for which she was treated 
with mercury for two years. She then, became pregnant, and had a natoKil 
labour. A few months after this, diairhcca came on ; then peritonitis, of 
which she died. On post-^mortem examination, there were observed tuber- 
cles in both lungs, enonnous dilatation of the stomach, which was drawn 
down to the pchis by adhesions between the epiploon and pelvic organs ; 
the intestine was extensively ulcerated; and both the abdominal and pelvic 
organs were matted together by adhesions. The pelvic cavity contained a 
considerable quantity of pus and serum. 
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abdominal^ and in the other of uterine symptoms ; besides this, 
there is the pre'sdons history to guide us in discovering Avhich organ 
was the first to be affected. Difficulties of another kind arise in 
distinguishing two forms of pelvi-peritonitis both of which are due 
to an affection of the generative organs. Thus, in hmmatocele, 
as in pelvi-peritonitis, there is inflammation of the pelvic peritoneum 
— the difference being that, in the one, the hscraorrhage results 
from some affection of the generative organs; while, in the other, 
the inflammation arises from a kind of metastasis of the genital 
affection to the pelvic peritoneum. 

It is not often that there is any doubt as to the evidence afforded 
by digital examination ; but when there is, we must examine not only 
the characters of the tumour but also the circumstances under which 
it originated, and the previous history of the patient. Great reserve 
is necessary when there is a suspicion of hmmatocele, owing to the 
exceptional character of that affection, especially when compared witli 
the frequency of seto-adhesive pelvi-peritonitis. I have seen many 
errors of this kind committed ; indeed, I have made many mistakes 
myself. I do not admit the existence of brnmorrhagic pelvi-peritonitis, 
unless there is not only one, but a complete group of symptoms 
characteristic of one or other variety of this affection, and unless there 
be also a full knowledge of all the circumstances which preceded and 
followed the peritoneal inflammation. Hence, from the differences 
wliich exist between the several varieties of hrematocele, and which are 
often more marked than those which characterise the various forms of 
pelvi-peritonitis, we must, in order to decide upon the existence of 
haematocele, analyse carefully the series of contradictions which 
any given case presents, but which I cannot now enumerate; and, 
although hmmatoceles may occur at other times besides during 
menstruation {vide Cases XII. and XIII.), I intend to consider 
simply the differential diagnosis of menstrual pelvi-peritonitis, and the 
several varieties of hsematocele to which the term catamenial may 
with justice be applied, as these are by far the most common. 

Menstrual pelvi-peritonitis, as the cases I have recorded abundantly 
prove, occur either after the suppression of the menstrual discharge, 
or during, or after, an attack of menorrhagia. Under these very 
diverse circumstances, it happens that pelvi-peritonitis may he mis- 
taken in the former case for hrematocele caused by defective excretion ; 
and, in the latter case, for hrematocele due to difficult secretion. 
In the former, which I shall first consider, we must carefully study 
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The abdominal tumour could be distinctly defined, and was markedly 
increased in size, having assumed one of the forms so common in 
hmmatocele, as may be seen in the adjoining sketch. 


Fig. 13. 



c. Cervix posterior to tlie tumour, 

T. Retro-uterine tumour. T'. Tu^ 
mour of the right cul-de-sac. t'. Tu- 
mour of the left cul-de-sac. 

The cervix was carried forw«aTd, and pushed against the pnhis, the 
os looking backwards and to the left; behind and below the cervix 
a round globular tumour could be felt, pushing forward the pos- 
terior vaginal wall, and pressing the cervix to the left; the tumour 
seemed obscurely fluctuating. She was ordered lemonade, seltzer 
water, quinine^ and laudanum poultices. 

Erom the 16th to the 22nd of November, the symptoms were 
aggravated; she was weaker, more emaciated, was troubled with 
diarrhoea, vomiting, and tenesmus. The tumour was increased 
in size, extending beyond the umbilicus, and projecting lower into 
the vagina; but beyond a more distinct feeling of fluctuation, there 
was no other change in it. She was ordered anti-spasmodics, with 
opium and quinine. 

On the niglit of the 24?th, she passed a large quantity of pns from 
the bowels, which had the effect of considerably diminishing the size 
of the tumour, both above and below. 

During the following week, she continued to pass pus per anum, 
and the tumour concurrently diminished, the uterus gradually be- 
coming more normally placed ; but the patient^s general symptoms 
increased rather than diminished in severity. On the 3rd of 
December, the upper part of the tumour was only about four fingers^ 
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the differential diagnosis of sero-fibrinons, or purulent pelvi-perito- 
nitis^ and heematocele. The frequency of menstrual pehn-peritonitis^ 
as compared "vrith hsematoceles^ ■which are exceptionally rare^ shows 
that if^ following the opinion of M. Oulmont^* we content ourselves 
merely with the knowledge of the development of a tumour behind 
the cervix at a menstrual period^ we shall pretty certainly be led into 
error — an error, probably, wliich will occur three times out of four. 

In making a diagnosis of such a case as this, we must, on the 
one hand, look to the almost perfect similarity between the charac- 
ters of the purulent retro-uterine tumour and those of haematocele; 
and, on the other, to the peculiarities which distinguish the case 
of purulent pelvi-peritonitis from hsemorrhagic pelvi-peritonitis 
caused by an error of excretion, which in many respects it closely 
resembles. In this case there were differences in the antecedents of 
the patient, who, notwithstanding the existence of a kind of uterine 
constriction, had had no menstrual difficulty, no dysmenorrhoea; while, 
after an abortion, she had what seems to have been an attack of 
pelvi-peritonitis, with, at different times, some slight exacerbation. 
Two months before the menstrual suppression, there was a rather 
severe return of the inflammation, and any trifling cause seemed to 
provoke it. Tliere was another point of dissimilarity between tlxis case 
and haematocele from defective excretion ; \dz., the absence, be- 
tween the sudden stoppage of the menstruation and the develop- 
ment of the retro-uterine tumour, of any history of dysmenorrhoeic 
pains indicating a distension of the genital organs before the escape 
of blood into the abdominal cavity. Hence we find that the occur- 
rence of a retro-uterine tumour, after the sudden stoppage of men- 
struation, in the absence of any symptoms indicative of internal 
hsemorrhage, such as characterise the rupture of a tube or ovary, 
argues in favour of a non-hsemorrhagic pelvi-peritonitis. Again, 
there were in this case none of those changes which almost invari- 
ably take place in all blood tumours, viz,, inequality of consistence, 
part being solid and part liquid. Purulent tumours, on the contrary, 
become more and more uniformly fluctuating. Lastly, the genera 
condition of the patient indicated the existence of deep-seated sup- 
puration, and not hmmatocele; though, as in the very rare case 
of M. Boucher, quoted below, t these same or similar symptoms have 
occurred in a case of licematocele. 

♦ Oulmont, BuIIetws de la Societe dcs Mjpitaiix, 1859. 

t Case communicated by Hr. Boucher. 

R. C., aged 35, was admitted on the 7th of March, 18G1, into the llopita 
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I believe that by carefully analysing, as I have done, the familiar 
features of each case, we may, even in doubtful cases, make out the 
differential diagnosis of peivi-peritonitis, whether sero-fibrinous or 
purulent, and hrematocele from defective excretion. The diagnosis of 
metrorrhagic hcematoceles presents almost equal difficulties, though 
of another kind, as I shall now proceed to show. 

The intra-peritoneal effusion in metrorrhagic hs&matoceles, instead 
of being preceded by symptoms of catamenial retention, as in the 
variety which I have just compared with pelviperitonitis arising from 
menstrual suppression, comes on simultaneously with a profuse sangui 
neous discharge from the vulva, which gives to the patient a peculiar 
expression. Hence the association of an abundant discharge externally, 
with a bloody effusion internally, the latter giving rise to an inflam- 
mation of the serous membrane, and the speedy formation of a large 
tumour projecting above into the abdomen, and below into the vagina 
behind the cervix uteri; these, together, constitute a group of phe- 
nomena quite pathognomonic of hsematocele. Unfortunately, how- 
ever, they cannot, as I have before said, be regarded as patho- 
gnomonic of all forms of hseraatocele, because in some they are 
wanting, as in the variety which I just now considered. 

These symptoms cannot be said to have an absolutely differential 
value, as regards those cases of pelvi-peritonitis which after labour 
or an abortion are preceded by an abundant bloody discharge. The 
rarity of hmmatoceles after labour, whether at term or prematurely, 
the frequency, on the contrary, of pelvi-peritonitis, sero-fibrinous or 
purulent, under the same circumstances, constitutes a primary element 
of differential diagnosis between the two affections. Then, too, the 
small size of the retro-uterine tumour at the commencement of the 
former case, compared ^Yith the almost instantaneous bulk of the latter, 

St. Antalne. On the 12th of Pebruaty, menstruatiou saddcwly stopped on 
the second day, and was followed by violent colicky pains in the lower part 
of the body. She soon became nnconscious, and remained so for three days ; 
the abdomen was distended, and very tender. On examination, March the 
12th, the uterus was immovable, the cer\dx pushed forwards and to the left, 
by a tumour behind it, Diarriima came on, a good deal of pus and blood 
being discharged by the womb. The patient gradually became weaker, 
vomiting set in, and she died on the 27th of ^lay. 

On post- 77 ioriem examination, numerous peritoneal adhesions existed; the 
pelvis was occupied by a tumour, which was filled with foetid pus, altered 
blood, and lymph; a communication existed between it and the sigmoid 
ftexure ; the left ovary and Fallopian tube could not bo found ; those on the 
right side were healthy. 
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is another point of importance. Lastly and specially, must be noted 
the signs of the haemorrhagic diathesis, or rather of the disease 
\rhich creates the diathesis, and is the cause of the intra-peritoneal 
blood effusion. 

An acquaintance ^yith the antecedents of the patient is of yet greater 
importance in the differential diagnosis of catamenial hmmatoceles and 
sero-fibriuous or purulent pelvi-peritonitis occurring during men- 
struation, especially in the acute stage, U’here there exists a discharge 
of blood which tends, by its abundance and duration, to confound 
the two diseases. This importance arises not only from the fact 
that hsematoceles of this kind are but an accidental phenomenon 
of metrorrhagia, but because it is only in relapses of feminine 
orchitis that we meet with discharges of blood, analogous to that 
which characterises metrorrhagic hmmatoceles, concurrently with 
s3"mptoms of acute inflammation of the pelvic serous membrane. 
The history of previous attacks similar to the present, is of greater 
value ; because relapses, though frequent in orchitis, are very rare in 
hsematoceles ; and metroniagias, symptomatic of chronic orchitis, 
which are the most common affections in young women, very rarely 
give rise to effusions of blood into the abdominal cavitj% 

I must insist upon the relative importance of the peritoneal sj^m- 
ptoms in cases of metrorrhagic hminatocele, and in relapses of feminine 
orchitis. In the latter, the inflammatory symptoms are well marked, 
but there is no evidence of aniemia ; whije in the former, just the 
reverse obtains. To this difference may be added that observed by 
digital examination according as the fluid is serum, pus, or blood, 
and according to tbe changes which they successively undergo. The 
fluctuation which exists in the tumoui* in its early stage, the rapid 
disappearance of this symptom, the diminution and simultaneous 
induration of the tumour — aU these are suggestive of sero-fibrinous 
effusion, the result of pelvi-peritoneal inflammation. While, on the 
contrary, in purulent pelvi-peritonitis the tumour, instead of dimi- 
nishing, gradually increases in size ; it becomes more tense, obscurely 
fluctuating, assumes more and more the characters of an abscess, 
while at the same time the symptoms of deep supj)uration appear. 
Lastly, in hmmorrhagic pelvi-peritonitis, there is at first a peculiar 
consistence wliich it is impossible to describe — it partakes of the 
character both of a solid and liquid, and a succession of changes 
take place in it, owing to the changes wliich the blood undergoes. 
When these several changes arc wcU marked they are of great value ; 
but when not, as will be thought to be the case if the sense of touch 
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l)C not acute, they may load to error, unless aided by the patient* s 
antecedents, by the sequence of symptoms, and the progress of 
phenomena \Yhich arc the primary elements in diagnosis. 

I attach the greatest importance to these last symptoms; not only 
on account of their great obscurity in certain cases, but because 
we cannot expect in every practitioner an amount of tactile dexterity 
which is only to be acquired by daily examination* But even mthout 
this dexterity, which, though useful, is not indispensable, these 
affections may be diagnosed. Moreover, in practice, it docs not give 
rise to much inconvenience if there be some uncertainty as to the 
differential diagnosis of hmmatocele and purulent pelvi-peritonitis, 
or of the latter and inflammation of a cyst of the ovary. 

2. DiFFEllENTIAn DIAGNOSIS OF ACUXK rELVI-PEKITONTTIS AND 
INFIiAJIMATlON OF AN 0VAK1^\jX CYST, 

With regard to the differential diagnosis of inflammation of hyda- 
tid cysts of the pelvis, which are of very rare occurrence, I enumerated, 
in my remarks on Case XLVIII., Vol. I., the symptoms which enable 
us to distinguish hydatid cysts from hscmatoceles. The great diffi- 
culty in the diagnosis of this affection, and of spontaneous, or rather 
non-traumatic inflammation of ovarian cysts, is due to the infrequency 
of these affections, and to the ignorance of the patient as to the pre- 
existence of any tumour; hence they sometimes date the formation of 
the tumour and the occurrence of the acute symptoms to one and the 
same period. 

The symptoms which characterise spontaneous inflammation of an 
ovarian cyst and of the neighbouring peritoneum are very similar. 
Generally, as in the case detailed below,* there is a painful hypogas- 

* Case. R. E., aged 36, was admitted into La Fitie, December the 19th, 
1859. She was pregnant for the first time and aborted at 25 ; after which 
she was delivered at term, after a severe, protracted labour. Three weeks 
subsequently, she suffered severely in the left iHac fossa ; leeches were 
applied, and she recovered. Three years jirevious to admission she suffered 
from metrorrhagia ; 6oon afterwards she observed that the abdomen was 
considerably increased in size, the swelling being principally on the right 
side. She now became subject to attacks of vomiting and diarrhma, and 
she was in almost constant pain about the lower part of her body, which 
was increased by movement, especially in the tumour on the right side. 
Per vaginam this tumour was very tender, obsctirely fluctuating ; leeches 
were applied, and gave great relief. By a continuance of this treatment, 
with blisters, opiate, and emollient applications, the pain gradually subsided, 
the fever diminished, and she left the Hospital relieved, but with the 
ovarian tumour tmaltercd. 
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trie tumour^ projecting equally into tlie vagina and rectum, together 
Yitli the ordinaiy symptoms of pelvi-peritonitis. 

In cases of tliis kind we find, as in the case recorded, buried as it 
were in the peri-uterine induration, an obscurely fluctuating tumour, 
the characters of which are in general sufiBciently well-marked to 
show that the acute symptoms which the patient suffers are the 
result of inflammation of an ovarian cyst. These characters are; 
first, the situation of the tumour, antero-laterally to the uterus, which 
is the most frequent site of ovarian cysts ; secondly, the peculiar 
form of uterine deviation which this tumour gives rise to ; thirdly, 
the regularly globular form of the tumour itself, its position in the 
abdomen, and the obscurely fluctuating resistance ^vhich is peculiar 
to these cysts. To these signs may be added the relative mildness 
of the peritoneal symptoms, compared with the not inconsiderable 
size of the tumour; and lastly, the maintenance of the same size and 
general character of the tumour, while the physical signs of the peri- 
toneal inflammation gradually disappear. The phj^sical signs of the 
cyst itself after the inflammation has subsided, prove that this fluid 
tumour belongs to a group to which the name of dropsy of the ovary 
has been given, I shall not insist on this latter point, because it is 
a matter only of prospective diagnosis, and is liable to lead to error. 
We may indeed, thongb unfortunately very rarely, see the cyst not 
only diminish in size, partly by the inflammatory processes, partly 
as the result of the antiphlogistic treatment, but become almost 
inappreciable, as in M. Aran’s case, where a post-movtem examination 
revealed the fact ; as also in the case recorded below, which 
terminated in a cure. But if, on the contrary, the contents of the 


* Case published by M, Goupil, in the Bulletin de la Societe Medicale 
Observation i 1856. 

A. H. V,, aged 53, was admitted on Nov. the 5tb, 1 856, into La VHie, At the 
age of 17, a tumour, which she said had existed in the vagina for six months, 
became very painful, and then burst spontaneously, discharging a good 
deal of pus and foetid blood. Four years before admission, she had a violent 
attack of pain in the lower part of the body, followed by metrorrhagia ; 
for the last four months menstruation has come on fortnightly, with a good 
deal of pain. On admission a tumour existed to the right of the hypogas- 
trium ; during her stayof a month in the Hospital, she suffered a good deal 
of pain in and about the tumour, which was relieved by leeches, blisters, 
and anodyne applications ; the tumour also diminished in size considerably, 
and she was discharged. 
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CYst suppurate, then all the symptoms of deep-seated suppuration 
set in ; tind the result is, either the death of tlie patient, or a cure, and 
complete obliteration of the cyst. The extreme rarity of cases of 
this kind, and the facility of diagnosing this purulent condition of 
the cyst renders it unnecessary to differentiate them from cases of 
suppurative pelvi-peritonitis, ^Tith -which they might be confounded, 
unless on our guard against a mistake — which happened, I imagine, 
in the case recorded below,^ as far as one can gather from the scanty 
details. 

IIL Diagnosis of FELVi-pnKiTONms and panEGitoNs of the 

ILIAC fossa;. 

The principal interest in this diagnosis results from the confu- 
sion which has been introduced into the history of pelvic phlegmons 
by M. IN'onat ; whose opinions, however, were not based upon any 
po^Umorlem examinations, but were the result merely of a defective 
induction, inasmuch as they took no cognisance of the fact pointed 
out by M. Qrisolle,t that there are cases of circumscribed peritonitis, 
acute or chronic, %vhich by giving rise to a swelling, cognisable both 
to siglit and touch, may be mistaken for a phlegmon. The number 
of post-mortem examinations which I have made, especially in those 
cases of acute pelvi-peritonitis, where, during life, very distinct 
peri-uterine swellings could be felt, without there being after death 
any sign of inSammation of the cellular tissue, proves the truth of 
M. GrisoIIe^s statement. They show very conclusively that M. Nonat 
has made a great mistake in this matter, while reference to the dates 
of the two publications removes all possibility of excuse on the 
ground of ignorance. The omission, in M. Wonat^s cases, of all men- 
tion in the records of the post-mortem examinations, of the details 

* Case of M. Konat, foe. efA, obs. xviii., entitled, VhUgmm ferUiterin 
a gauche. Foyers multiples^ etc., p. 783. 

A young girl, 18 years of age, was admitted into La PitU, IMarch X2th, 
1852. At 1 7, she had an acute inflammatory attack on the left side of the 
pelvis ; where, on admission, a tumour could be felt, immoveable, solid, non- 
fluctuating, tender. She died suddenly of croup on the 26th. 

On ^ 05 ^ mortem examination, the uterus was found pushed to the right 
by a tumour on the left. On section, the tumour was found to be multi- 
locular, and contained pus and serum j the lett ovary was completely 
destroyed ; the right healthy. 

f Grzsolle, Itistoire des tumcurs phlegmoneuscs de la/oste thaque, (Arch, 
ginSr, de med, 3*^ serie, t. iv. p. 294, 1839. 
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necessary to determine the intra- or extra-peritoneal seat of the puru- 
lent pelvic collections^ the existence of which he barely mentions^ 
makes the conclusions drawn from them perfectlj" useless.*^ To go 
more at length into this question would occupy too much space, as 
it would be requisite to criticise seriatim the five fatal cases published 
by M. Nonat;t and I am unwilling thus to exhibit their many defects, 
some idea of which may be gathered by reading the sample of them 
which is recorded in the note in the preceding page. 

But enough, what I have said is even more than I intended to say, 
but I regard it as absolutely necessary to prove that tbe reseiirches of 
M. Nonat, notwithstanding theii* undoubted advance, which I am 
quite ready to allow, start jfrom this erroneous hypothesis; m., that 
every peri- uterine swelling which, to the touch, presents somewhat the 
characters of a phlegmon, is a phlegmon. For my own part, I have 
only met with one case of phlegmon of the iliac fossa in a non- 
puerperal woman, which could be ascribed with any reason to an 
indefinite genital affection ; and even that one, \vhich is briefly recorded 
below,! is not at all convincing, because the phlegmon, if such it 
w\as, terminated by resolution, and was moreover only a relapse of a 
similar, but then puerperal affection, which two years previously had 
required the introduction of the lancet to give exit to the matter. 

I may remark that the result to which the study of genital affec- 


♦ Nonat, he, ciL obs. xii., p. 730, et. obs. li., p. 793. 

f Konat, he, cit, obs. xlvi , p. 779 ; obs. p. 782 ; obs. xlviii., p. 783 ; 
obs. xlix., p. 785 ; obs. li., p, 793. 

X C. G., aged 29, was admitted into Za Piiie, June 1st, 1861. After ber 
first labour, in 1856, sbe bad an acute inflammatory attack ; from which, 
however, slie seems to have perfectly recovered. Her second child was 
born in December, 1858; and, a week after, she had a repetition of the 
abdominal pain, and other symptoms indicative of pelvic inflammation. 
From this sbe again recovered, went out, and had a relapse ; the pain now 
being principally in the right iliac fossa, where a swelling could be felt 
parallel with the Fallopian tube, but not projecting into the vaginal cubde- 
sac. After a time, fluctuation was felt in the centre of the swelling; and, 
as it appeared very superficial, it was opened, and a quantity of pus evacu- 
ated ; the tumour gradually diminished in size, and became harder ; and 
the patient finally left the Hospital. She now became subject to metror- 
rhagia, and some symptoms of phtliisis developed themselves. Tbe pelvic 
and abdominal pains again returned after some exertion, being most severe 
in the nght iliac fossa, as before. Leeches were applied, and by rest and 
suitable treatment she recovered, the swelling gradually disappearing by 
resolution, and menstruation returning normall}* as before. 
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tions has led me is in agreement with the opinion of M. Grisolle;* as 
regards ilie subject of pldegmous of the iliac fossa, and to diiffer with 
IL Nonat.f In this view I am supported also hy M. VaIleix;J 
who, however, together with IL Gallard,§ draws a distinction hetv^een 
puerperal phlegmons, and tlie affections to which they gave the name 
of peri-uterine phlegmon. Their observations hd them also to the 
conclusion that the latter condition is a very rare one in the non- 
pregnajiL I consider, therefore, tljat this united yet independent 
testimony establishes beyond doubt the extreme rarity of non- 
puerperal pelvic ])blegmon, while cases of pelvi-peritonitis, on the 
other hand, the peri-uteiine phlegmon of YaUeix and Gallard are 
very common, and constitute a primary and important element in the 
diagnosis of inflammation of the pelvic serous membrane. In fact, 
it follows that, in doubtful cases, where there co-exists also some affec- 
tion of the generative organs which may re-act upon the neighbouring 
parts, we ought rather to infer the existence of pelvi-peritonitis, than 
of phlegmon. Inflammations of the cellular tissue are in general 
easily distinguished from pelvi-peritonitis ; in most cases hy the 
different characters of the swelling to which these two affections give 
rise ; and in those rare cases where the swelling presents, perhaps, some 
analogous characters, then, by the marked difference in their sym- 
ptoms, which I shall now consider. 

In the first place, when the pelvi-peritonitis is so moderate as to give 
rise to symptoms analogous to those of plilegmon, the swelling, which 
is clearly appreciable in one or more of the vaginal culs-de-sac, does 
not rise above the brim of the pelvis, nor does it reach yet to either 
iliac fossa. When it is distinguishable in the hypogastrium, which is 
a very rare occurrence, it is only at the last, when it has increased 
by successive attacks, and this does not happen with phleg- 
mons. The swellings to which these latter give rise, scarcely within 
reach, as they are, of the vagina, from their being flattened against the 
horizontal processes of the pubis, become on the contrary, appreciable 
in the hypogastrium almost from the first ; that is to say, as soon as 
the inflammation has extended from the neighbouring cellular tissue 
to that of the iliac fossa. They form in the abdomen, but not in the 
vagina, a greater or less swelling, according as the cellular tissue of 

* Grisolle, loc, dt p. 37. 

f Nonat, he, cit p, 244. 

I Valleix, Guide du midecin praiicien, edition, he, ciL 

§ Gallard, Thhe exU, 
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the abdomen or psoas muscle is involved. ' Hence, as regards situa- 
tion, consistence, shape, and progress, there is a marked difference in 
the two cases, which I need not further particularise. I must, however, 
as a matter of practical importance, point out that suppuration is not 
infrequent in phlegmons, whereas it is very rare in peUd-peritonitis. 

Purulent, or sero-adhesive pelvi-peritonitis, when it is sufficiently 
severe to give rise in a few days to a swelling, similar to that of a 
phlegmon — that is to say, one cognisable, per vaginam, as well as by 
abdominal palpation in the iliac fossa — is more easily distinguished 
from a phlegmon than that we have just considered. The diagnosis 
rests upon the existence of the general symptoms of peritonitis in the 
one case, as compared with those of inflammation of the cellulai 
tissue in the other. These symptoms are generally well marked and 
are now pretty well understood. Moreover, the tumours themselves 
possess very distinctive features; the intra-abdominal site of the 
peritoneal, distinguishes them from phlegmons of the superficial iliac 
fossm; and, where the deeper iliac region is involved, there is generally 
retraction of the thigh, which does not exist in pelvi-peritonitis. In 
the latter case, too, there is a want of definition in the swelling felt in 
the iliac fossa, which involves also part of the middle hypogastric 
region. AYhere the uterus, from being more prominent than usual, can 
be readily felt, the middle andloAver part of the tumour, the base of 
which is in the vagina, behind the uterus, forms a retro-uterine swell- 
ing, such as IS not met with in phlegmons. Lastly, the elastic sort 
of resistance of tliis swelling, which at first presents a kind of obscure 
fluctuation, a feeling very difficult to describe, but peculiar to tumours 
containing fluid, differs from the solid swellings of true phlegmons. 
Phlegmons of the iliac fossm are very rare in the non-pregnant ; and 
their diagnosis is far easier at the bed-side, than the length of the 
discussion to which I have been forced would lead one to suppose. 

Unfortunately, it is not always thus easy after parturition ; for, 
when the symptoms begin within a few da3’s after labour, the diagnosis 
is then often very difficult; the signs, both of phlegmons and of j)elvi- 
peritonitis, are, under these circumstances, obscured by those of the 
puerperal fever to which they arc subordinate. Wc can thus easily 
understand how the accoucheurs of the last century may have classed, 
under one head, these two affections; especially as both may give rise 
to the formation of pus in the shape of abscess. 

The differential diagnosis of these two affections, where the puerperal 
fever is uniform and of moderate severity, approximates that of the 
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trarjj tlie swelling is not parietal; it rises out of the pehns, 
escapes the middle line, and carries the fundus uteri forwards, and 
to the healthy side. Hence, from the difiPerent situations of these 
tumours, arise marked differences in their physical characters; inas- 
much as, per vaginam, peritonitic swellings have at first verj^ much 
the same consistence as phlegmons ; while that part which emerges 
into the abdomen never exhibits the characters which are common 
to tlie iliac swellings of true phlegmons. These differential characters 
become more marked as the tumour progresses; in the one the 
growth is regular, thougli it varies according as it terminates by 
resolution, or by suppuration, or by induration ; while, in the other, 
it takes a course which would appear abnormal for a phlegmon ; 
because, in cases of sero-adhesive peritonitis, the inflammatory process 
seems to he perpetuated by constantly-recurring attacks of an acute 
form, determined by slight causes. It is possible also, having regard 
to these various elements of differential diagnosis, to distinguish 
during life pelvi-peritonitis and phlegmons of the broad ligaments 
invading the cellular tissue of the abdominal walls ; which seem to be 
rather a puerperal affection of the ovaries and Eallopian tubes, than a 
deep-seated phlegmon of the iliac fossa. 

True phlegmons of the broad ligaments seem frequently to be a 
kind of early manifestation of the puerperal fever itself — a sort 
of critical abscess ; and, like the phlegmons of the superficial iliac 
fossm, they have many points both of resemblance and of difference 
with pelvi-peritonitis. The hjpogastric swellings, characteristic of 
both affections, have these points in common ; they are deep-seated, 
they push aside the intestine so as to fill the iliac fossa; and 
neither the one nor the other show, at first, any very marked sign 
of pUegmon, which vrill appear subsequently in inflammation of the 
cellular tissue, but be absent altogether in cases of pclvi-peritoiiitis. 

Then, again, the swellings, if tliere be no special circumstancehinder- 
ing an examination, as occurred in the case reported below,* will be 


* Case of M. Brouardel. 

L. ]M., aged 21, was admitted into La Pitic^ April 13th, 1859. Her first 
labour was natural ; but, at the end of a week, she experienced pains in the 
legs, loins, pehus, &:c. ; and had the general symptoms of pclric inflamma- 
tion. The pains were most acute in the left iliac fossa, and in the lower 
extremities, which became oedomatous (phlegmasia dolens) ; she had 
obstinate vomiting and colliquative diarrhoea. An abscess subsequently 
formed in the iliac fossa, and made its way externally in the sacral region, 
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found to differ in regard to their configuration, nnd their progress 
towards the abdominal walls. In the case of pelvi-peritonitis, the 
tumour emerges from the pehns upwards and outwards; while, in 
inflammation of the psoas muscle, the swelling takes place along the 
upper border of the crest of the ilium and the Pallopiau ligament, 
and thence towards the middle hypogastric region. Besides all this, 
there is an absence of any vaginal swellings ; at any rate, at first. 
I have often spoken of this negative sign, in speaking of phlegmons, 
but I do not attach great importance to it ; because, in July last, I 
saw a woman who died of erysipelas in the course of a puerperal phleg- 
mon, and in tlie last days of her life, an induration occurred on the 
left side of the uterus, but higher and less easily reached than that 
w^hich occurs in the course of pelvi-peritonitis. It was caused, in 
that case, by a plastic infiltration of the cellular tissue of the broad 
ligament. But, besides the phlegmonous swelling which filled the iliac 
fossa, aTid which after death was found to contain an enormous 
collection of matter, there was another purulent collection, resulting 
from an extension of the inflammation to the cellular tissue of the 
mesentery. It was interposed between the two layers of the iliac 
meso -colon, rested above the broad ligament, and was readilj dis- 
coverable by examination. 

Having already pointed out the uselessness of the hypothetical 
reasoning of M. Nonat, and having shown, by numerous cases, that 
the chronic or sub-acute peri-uterine indurations are intra-peritoneal, 
it is unnecessary for me to trace the differential diagnosis of these 
phlegmons and pelvi-peritonitis, which are one and the same 
isense. I do not deny that inflammation of the cellular tissue of 
the broad ligament may terminate in induration, as in the case of 
Dr. West already quoted and may then give rise to a swelling on 


where it discharged a good deal of pus. Hectic fever supervened, and she 
gradually sank, and died on the 14th of May. 

On pos^-moriem examination, the peritoneum and abdominal organs were 
all healthy ; a fluctuating swelling existed in the left iliac fossa— this 
proved to be from a large collection of pus, which had burrowed among 
the iliac muscles ; the broad ligaments, ovaries, and Fallopian tubes were 
healthy; the uterus was antefiexed, hut otherwise healthy, except about 
the circular sinus of the cervix which contained pus. The crural veins 
were obliterated by a clot, which had the appearance also of containing 
pus in it. 

* Case recorded in note, p. 36, 
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one side of the uterus^ which is cognisable to the touch. I only 
deny^ because it has not been established by post'^nortem exami- 
nation^ that these inflammations of the broad ligament give rise to 
the symptoms of spurious chronic peri-uterine phlegmons^ as 
sketched by M. Nonat, which are^ in fact, only modifications of the 
inflammation of the pelvic serous membrane. In the two cases which 
I have recorded in order that I may not he accused of omitting any 
fact which may seem to contradict my opinion, the induration of the 
broad ligament did not give rise to any pain or functional distur- 
bance sufficient to attract the notice of Dr. West and M. Aran, 
both of whom weie interested in observing them; inasmuch as these 
two cases might really weaken the argument of my first memoir. 
These two exceptional cas^s, incomplete though tliey are, prove that 
inflammatory lesions of the peri- uterine cellular tissue are not so 
ephemeral as M, Nonat, for his own special purpose, says they are ; 
but they only supply us with this one deduction ; viz., that inflam- 
mation of the broad ligament has no proper distinctive sign when it 
terminates in induration ; and that the symptoms of tliis affection 
are entirely difierent from those of chronic or sub-acute peri-uterine 
phlegmons, which, from the cases I have reported, may be regarded 
merely as varieties of pelvi-peritonitis. 

IV. Diagnosis of chronic pelau-preitonitis and engorgements 

OF THE UTERUS. 

The difficulty of diagnosis, or rather of describing tlie diag- 
nosis of cases of chronic pelvi-peritonitis, some of which, at their 
outset, begin more or less acutely, while others come on very 
insidiously, is owing to the obscurity of those morbid affections witli 
which they may be confounded — for example, uterine engorgements, 
deviations, fibrous tumours of the uterus, and hj^steralgia. The 
difficulty is, perhaps, greatest as regards the first of these, which I 
will take first in order, because the distinction drawn between these 
two affections by our immediate predecessors, marks an epoch in tlie 
study of gynecology; and because, also, the knowledge of this 
differential diagnosis is necessary to the understanding of the 
otliers. 

Engorgement of the uterus, ^ propos of wliich one may truly 
say that what we really know is but little compared with what we 
do not know, is generally easily distinguished from pelvi-peritonitis. 
The distinction consists especially in the configuration of the swelling. 
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arises from the increase of the uterine parenchyma. The 
diagnosis is easier when the increased volume^ whether it be the re* 
suit of congestion, or inflammation, or simply malnutrition, is uni- 
form throughout all parts of the uterus. This regularity in the en- 
largement, its consistence, which is pretty mnch that of the normal 
uterine tissue, its mobility, and the regular transmission of all move- 
ments impressed on it from above — all these establish the diagnosis. 
They do not, of course, tell the nature of the uterine engorgement ; 
but they prove that the case is not one of chronic pelvi-peritonitis 
which has come on insidiously. Nor is the diagnosis difficult when the 
uterine engorgement is associated with tubo-ovarian varix, a condi- 
tion which, during menstruation, and when the hmmorrhage sym- 
ptomatic of this htemorrhoidal condition of the genital organs, gives 
rise to a kind of semi-fluctuating tumour b(*side the uterus, which 
disap})ears with the flux. The irregular outline of peritonitic 
tumours, their different characters, their consistence, and the grooves 
which exist between the peri-uterine indurations and the womb, are 
sufficiently differential signs. The finger, also, as M. Nonat, to 
whom belongs the honour of making this diagnosis, has pointed out, 
discovers that the swelling is due to true engorgement of the uterus 
(chronic parenchymatous metritis of certain authors), which may 
occur after many or painful labours, or at the time of the mid- 
period. The existence of a bearing-dowm feeling, or disturbances in 
the menstrual function, argues nothing for this opinion, since these 
symptoms exist in both affections. The presence of uterine catarrh 
does not militate against it, as it exists so frequently in cases of en- 
gorgement, that it has been regarded by some as the cause of one of 
the varieties of parenchymatous metritis. 

Unfortunately, the tumours do not always present so clearly the 
characters above-mentioned. They may be obscured, either because 
the enlargement of the body of the uterus is relatively partial ; or 
because, in addition to the uterine engorgement, there is pelvi-peri- 
tonitis, which is not uncommon in puerperal cases. In the former 
case, it is generally easy, by a careful examination of the swelling, to 
discover that this, which exists most frequently on the posterior wall, 
is really part of the uterus, and not the result of any peritoneal adhe- 
sions. lu the latter case, an examination of the swelling, having 
regard to the marked changes which rest and treatment effect in one 
part of it, while that which belongs to the hypertroj)hied cervix itself 
is little, if at all, affected— these, with a careful conrideration of the 
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history since the commencement of the affection^ will enable ns to esti- 
mate the part borne by the pelvi-peritonitis, and that of the aterine 
engorgement respectively. All this, however, requires very great 
digital aptitude, and a considerable experience of eacli affection, 
independently of the other. Without this, there is great risk of 
attributiug the phenomena to one or other of these affections, and of 
neglecting that which may perchance be the most important of all 

Y. Diagnosis of utekine deviations. 

Combined internal and external examination, by which we may 
recognise the position of the fundus uteri, will equally enable us 
to distinguish, from the abnormal resistance to wliich version or 
flexion of the uterus gives rise, the majority of indurations produced 
by chronic inflammation of the pelvic serous membrane ; because we 
generally find sufficiently marked differences between them to enable 
us to form a judgment. Nevertheless, in some cases, the diagnosis 
is a matter of great difficulty, especially if we trust entirely to phy- 
sical signs. Such is the case when the peritouitic tumefaction is 
limited to one of the vaginal culs-de-sac, more particularly the 
posterior; or when it is so adherent to the uterus, that it seems as if 
it were retro-verted or -flexed ; or, especially, where there is pelvi- 
peritonitis, in addition to the uterine deviation, thus giving the 
characters of both those affections. 

These are some of the difficulties which led observers to attribute 
to uterine displacement the symptoms which Lisfranc regarded as 
due to morbid tumefaction of the organ, and thus created no 
little nosological confusion. It is entirely owing to this confusion 
that, under the name of uterine deviations, is comprised a great 
many, if not all, the cases to which M. Lisfranc applied the vague 
term of engorgement, and which has apparently rendered necessary 
a plan of treatment suitable to such a denomination. Hence, in 
complex cases, other elements of diagnosis are requisite than those 
merely whicli are furnished by touch. The antecedents of the 
patient, the relation of the several symptoms, and the functional 
disturbances to wliich they are subject, and which are not due to 
the uterine displacement. 

YI. Diagnosis of fibrous tumours. 

The diagnosis of chronic pelri-peritonitis and fibrous tumours 
is, in spite of the obscurity of the pathological history of the latter. 
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generally pretty easy ; so easy, indeed, in the naajority of instances, 
that to those who have met with cases in which this was the rule, 
it may seem singular that M. Nonat* and I should dwell so much 
upon this question. The difficulty, in cases of this kind, arises, 
on the one hand, from the excessive hardness which peri-nterine de- 
posits acquire after a time, and from their close contiguity to the 
uterus itself, becoming almost a part of its structure ; and, on the 
other hand, from the frequency of menorrhagia or haemorrhagic 
attacks, which increase when the patients become cachectic. 

We may then mistake the peritonitic indurations implanted on 
the uterus for fibrous tumours, whose characters they resemble • 
and the sense of pelvic weight, the pains — and, most of all, 
the haemorrhages, which are so prominent a feature in these 
cases, may also be erroneously referred to tlie existence of these 
spurious fibroids. This mistake once happened to me, in the 
case of a woman who, under the influence of a genital affection, 
was partially paralysed in the lower extremities, bladder, and 
rectum. More than two months, however, after the commence- 
ment of the paraplegia, a large quantity of pus escaped per rectum, 
and thus compelled me to recognise my error. We may believe, too, 
as I did in another case, that chronic pelvi-peritonitis has been 
caused by a fibrous body, part of which seems to have all the cha- 
racters. In the case I refer to, part of the swelling, about the 
size of a pigeon^s egg, intimately adherent to the upper part of the 
posterior wall of the cervix, and projecting into the rectum, was 
separated by a groove, and by its great hardness, from the rest 
of the swelling, which was manifestly formed by inflammatory pro- 
ducts. Moreover, the physical characters of the indurated portion 
of the swelling made me think it was a fibrous body, and to this 
I ascribed the extremely painful dysmenorrhoeic attacks. Happily 
for the patient, time proved that I was wrong. Not only after 
the application of some leeches, did the attacks cease, and the 
peripheral portion of the swelling gradually disappear, but, under 
the influence of rest for five or six months, and a Ionic regimen, the 
supposed fibrous body disappeared, and the patient got well. Tliese 
errors in diagnosis, which may explain many supposed cases of fibrous 
tumour, and even of cancer of the uterus, were caused by my attach- 
ing too much importance to physical signs. It was not, however, 


Nonat, he. cit p. 281. 
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till after many careful examinations that I made my diagnosis, and 
this proved to be incorrect, because I had not sufficiently observed 
the commencement of the illness, which both patients referred to 
their previous confinements. 

We learn from these two cases, that where the diagnosis 
is difficult, from the extreme hardness of the peri-uterine tumour, 
from tlie irregularities of its surface, and from the bosses 
projecting from it, we must not form our opinion merely upon 
examinations per vaginam and per rectum. We must discuss suc- 
cessively all the symptoms, especially the character of the pain, its 
exacerbations, and whether these periodic attacks are attended by 
changes in the swelling, which is almost always the case in pelvi- 
peritonitis, We must also study the relation of the symptoms 
indirectly connected with the genital affection, such as the paraplegia, 
which existed in one of the cases first referred to — in order tliat we 
may find out their origin, because this relation may he an important 
clement in diagnosis. Sometimes these fibrous tumours may, under 
the influence of an accouclienient, either at the time of labour, or at 
the return of menstruation, be the starting-point of an attack of 
pelvi-peritonitis, as happened in the case recorded below."^ 

But, notwithstanding all our investigations, the case may still be 
doubtful, especially when the patient has for a long time previous to the 
attack been subject to irregularities of menstruation, more particularly 
to menorrhagia, and where repeated attacks of haemorrhage form the 


• Casu. — E. A,, aged 28, was admitted into La Pitie, 3rd January, 1S48. 
In 1835 she was delivored of her second child, still-honi, at the eighth 
month. All went on well till three months after, when, from n fit of passion, 
menstmation suddenlj' ceased, and a 1 urn our was developed in the right 
iliac fossa, which rapidly attained a considerable size, and became very 
painful. At each succeeding month, these pains increased, though menstru- 
ation did not return. She recovered, became pregnant, and aborted with 
twins at the sixth month. She became pregnant again, and aborted Fcbni- 
arv% 1842; after which she suffered from metrorrhagia. Again she fell 
pregnant, and was delivered in November, 1847. She menstruated the fol- 
lowing month ; and again it was suppressed by a fit of passion, which was 
followed by the most acute suffering, and other symptoms indicative of 
general peritonitis, of which she died on the 23rd. On imsUmortcm exami- 
nation there was found general purulent peritonitis ; the intestine was 
healthy. The utciiis enlarged, by the presence of a tumour, the size of a 
fcctal head ; several other smaller fibrous tumours existed in the uterus. 
The ovaries and Fallopian tubes were healthy, as was also the vagina. 
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CHAPTEE V. 


theatmeot. 

Pelvi-peeitonitis presents itself under so many forms that no one 
jdan of treatment can be laid down^ either for the acute or chronic 
variety; it is a condition symptomatic of such diverse affections, that 
the therapeutical indications must vary, also, according as it is acute 
or chronic, purulent or sero-adhesive, and as regards also the affec- 
tion whicli precedes it, and the constitutional peculiarity of the 
patient; indeed it is impossible to define all the special circumstances 
which the practitioner will have to consider; but T will endeavour 
to review as many as I can, 

I, Acute oe sub-acute vaeiety. 

And first, of the acute or sub-acute form. The treatment in these 
cases very much resembles that required in ordinary peritonitis, or 
ill the early shage of hmmatocele, Avhich I have already considered in 
the previous volume. 

Por the first few days, the life of the patient is often in great peril. 
,The treatment should therefore be the more urgent, as any delay may 
admit of the inflammation extending to tlie abdominal peritoneum, if 
it does not soon terminate fatally. At the same time, we must he 
sparing in the use of leeches, especially in puerperal cases. We 
must also avoid applying them to the cervix, because of the pain and 
fatigue which they occasion; one or both iliac fossm is tlie best 
place under such circumstances. TSventj^-five or thirty leeclies, fol- 
lowed by poultices or fomentations, v’ill generally he found of great 
service ; and these may be repeated in eight or ten hours, except in 
those cases where the powers of the patient are much enfeebled. 
It is rarely that a third application will either be necessary or desir- 
able; but if the improvement be not sufficiently marked, a large 
camphorated blister over the whole abdomen will be beneficial. 
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In the less acute forms of purulent pelvi-peritonitis^ the practice 
of making an artificial opening is not so generally accepted, as the 
s3"mptoms are not usually so urgent, and the matter may perchance 
find its way either through the rectum, vagina, or bladder. In six 
cases of this kind v’hich I have met with, the results were as follows : 
In two, the patients made a quick recovery ; in two, they recovered, 
but much slower; in the fifth, symptoms of a most severe character 
were suddenly relieved by the spontaneous escape of matter per 
rectum ; in the sixth, the patient died two mouths after the perito- 
neal cyst had opened into the bladder. Prom all I have observed 
of these cases I think we ought not to leave entirely to nature the 
question of the evacuation of pus. That we ought not to press it too 
urgently, but wait till its presence is clearly manifest, and tlien let it 
out. It is much better to make the opening per vaginam, than 
per rectum, and still more by the iliac fossae: I do not approve 
of the employment of injections of any kind into the cyst, as prac- 
tised by Eecamier; a fatal example of this kind is recorded 
below.* 

The possibility of general peritonitis following the simple injection 
of water, supplies an d fortiori objection to the employment of iodine 
in this wa}’, either for the purulent or sero-adhesive form, as recom- 
mended by Demarquay.f It is far better to enjoin perfect quiet, 
the use of poultices and emollient applications, and the treatment of 
symptoms as they arise, improving the diet and giving tonics, as the 
acute symptoms subside. We must, hoAvever, be on our guard 
against any recurrence of acute symptoms when the next menstrual 
period comes round. 


* Case of M. H. Bourdon, loc» cit., p. 42. 

F., aged 26, was delivered naturally, March 1841. It was followed by a 
good deal of pain in the hypogastric region, which was increased by pres- 
sure. On examination, a tumour was felt in the broad ligament, fluctuation 
was detected in it j and, after a while, an incision was made into it through 
the abdominal wall, when a quantity" of pus escaped. The cyst was then in- 
jected with water, when this was followed by rigors, and symptoms of acute 
peritonitis ; and she died on May the 30th. Oi\ j^ost-mortem examination a 
good deal of scro-purulcnt matter was found, 'i’he viscera were matted 
together, and small collections of pus existed between them. One of these 
had opened into the rectum, another into the thorax. A tumour, the size 
of an apple, existed in the left broad ligament. The utoims and appendages 
were quite health}'. 

t Communicated to the Institute, August 6th, 1861. 
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her a great deal of liysteralgia. Still, even these cases are not 
suflBcient to alter my opinion as to the general utility of leeches. 

In cases complicated with the existence of chancrous ulceration of 
the cervix, much good may result from the addition of mercurial in- 
miction over the body ; not, however, if carried to the extent of saliva- 
tion. Mneh good will also follow the employment of tcrehinthinate 
preparations, in cases of blenorrhagic pelvi-peritonitis. It cannot be 
too often repeated, that pelvi-peritonitis is essentially a symptomatic 
affection ; and hence the treatment must vary according to the nature 
'of the affection of wliich the inflammation is a result. In the first 
stage, the most important point for consideration in the more chronic 
diathetic or cachectic cases, is the avoidance of too free leeching, and 
a too severe dietary. This applies more especially to venereal cases, 
\vhich are generally all the better for* a little stimulation. 

The necessity for watching carefully the return of menstruation, is 
perhaps greater in cases of the sero-adhesive than in the purulent 
variety/ as the former are more liable to relapses. In this variety, to 
which M. Gosselin has given the name of sub-acute relapsing phleg- 
mon, we must, as soon as there is any indication of inflammatory 
action being'lit up, such as slight increase of the peri-uterine swell- 
ing, increased tenderness, or heat, or pulsation, at once have recourse 
to leeches to the cervix in order to relieve the congestion, and 'to 
bring on the catamenial discharge. This, followed by a warm bath, 
will generally produce a good result, especially if the discharge really 
comes on well. It is rarely necessary, unless the menstruation fails 
to come on or comes on very scantily, to repeat this leeching; for, if 
the pains still continue, a succession of flying blisters will generally 
succeed best. We must be careful, however, mot to do too much, 
to avoid fatiguing the patient, and not to be over anxious about the 
complete cessation of the pain; at least, ftntil some little time has 
elapsed. Absolute rest in bed, laudanum poultices, a bath every 
three or four da3’s, and the administration of about half-a-grain of 
powdered conium every day, \rith a carefully regulated diet ; this 
makes up the general plan of treatment required in tiie second stage 
of this disease, the majority of cases getting quite W'cll again by the 
second menstrual period. 

Possibly I may have exaggerated the length of time required for 
the patient to keep in bed. At any rate, I have done so in good 
faith, and with the desire of doing the best for the patient. To sum 
up, then, I should say that Iceclies first, opium and emollient applicn- 
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(ions next 5 tlieu - Hying blistets, Uie regulation of menstruation, 
proi)er diet — and perfect rest, tljese constitute the best plan of treat- 
ment for these cases ] to ndiich must be added the treatment indicated 
by the nature of the affection of udiich the inflammation is a symptom. 
We ought, however, studiously to guard against inducing a state of 
anaemia. 

Of the above-mentioned plan, there is no one point which I think 
is so important as that of absolute rest in bed. There should be no 
movement whatever of the genital organs, and it will be found that 
a hypogastric bandage or support affords very marked relief, I 
know of none better than those represented in these iliustraiions : — 


Fig. 14. Fig. 15. 



Eig. 14 represents the central portion of the corset, and lig. 15 the 
entire apparatus. It should be made of strong coutil, half tliread 
and half cotton ; in the centre, two bits of whalebone will be required, 
to give it the curve of the abdomen; and one on each side, to adapt 
it to the shape of the iliac fossre ; having, laterally, pieces of elastic lo 
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facilitate the movements of the body. Lastly, there should be under- 
straps, formed of caoutchouc tubing, to pass under the perineum, 
and be attached to the belt behind and before for the purpose of 
Iceepiug it in situ. 

This bandage, I think, serves the same useful purpose as the sus- 
pensory bandage in orchitis of the male. It should be worn for 
some time; in fact^ as long as fatigue causes pelvic pain; for I 
regard the maintenance of a state of immobility of the pelvic 
organs, at least as far as practicable, as a matter of great im- 
portance. 


IV. CmtOXIC PEL^T:«rERITONlTIS. 

In the treatment of chronic pelvi-peritonitis, it is unnecessary 
to remark that I reject entirely the application of leeches, uhich have 
been pompously described as derivatives, or revulsives, and the en- 
forcement of a rigorous system of dieting.* I believe, on the con- 
trar}", as I have often said in this ivork, that ue must not only nourish 
the patient well while in this condition, but we must be ^^ery reserved 
in the employment of leeches, especially where there is reason to 
suppose that the continuance of the affection is due to a constitutional 
peculiarity of the patient. It must not, however, be inferred from 
this, that I reject all local depletion in these cases ; I only mean that 
we should use caution. Of course, if the pains be severe, leeches are 
the proper remedy, subject to the restrictions before-mentioned; if, 
on the other hand, revulsives are called for — ^flying blisters, with a 
little morphine ointment, if there is anj^ suspicion that the pains are 
of a neundgic* character, will afford great relief. 

In those cases where tliere has been any excess in the sanguineous 
discliarge, and the patient is reduced to a state of anmmia, absolute 
rest in bed is of the first importance; and, next to this, the emidoy- 
ment of anti-hremorrhagic remedies, such as lemon-juice, or rhatauy, 
but not ergot. 

Should tliese means fail, a bhster over the ihac fossa will often be 
of sernce in arresting the discharge. Baths are, of course, contra- 
indicated, unless they are medicated. 

I have thought that, in cases where the nervous phenomena pre- 
dominated, hydrothenapeia, wrapping up the patient every day in a 
damp sheet, for the purpose of encouraging perspiration, would have 
a very beneficial effect. Alkaline batlis, Vichy water \vith the meals, 

® Is'onat. loc, cit.j p. :^98, 308. 
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sulphur baths, and the administration of sulphur water internally, in 
cases of a scrofulous habit, will do good. And, lastly, arsenical baths, 
and the admiuistratioji of Powier's Solution internally in rheumatic 
cases, especially in those subject to arthritis, or cutaneous eruptions, 
will do good. I need not, however, nor indeed can I, enumerate all 
the variations of treatment necessary in the several varieties of chronic 
pelvi-peritoiutis. 

I ought to add that I have found coniura a most valuable special 
narcotic to the genital organs. I give it so as just to produce slight 
derangeineiit of vision, and a kind of hallucination. I have, how- 
ever, seen many cases get quite well without there lianng been any 
apparent effect from the administration of the drug ; so that I cannot 
feel certain that the beneficial results which seemed to follow its 
employment were really due to that. 

Considering the general condition of these patients, I have not 
thought the employment of iodide of potassium desirable. At the 
same time, it is, no doubt, useful in cases where the peri-uterine 
swelling has assumed the characters of a fibrous deposit. 

V. TuBERCTJIjAR pelvi-peuitonitis. 

Scrofula is the great and most frequent cause of the continuance 
of pelvi-peritonitis. Indeed, in scrofulous subjects, peIn-})eritonitis 
not infrequently becomes the starting-point of tuberculosis; which, 
latent before, may develop itself either in the lungs or the genital 
organs in the first or second stage. 

Under the first head, chronic orchitis is simple, and has a tendency 
to get well, since the progress of the pulmonaiy affection, by sup- 
pressing the menstrual discharge, removes one of the most frequent 
causes of relapse. In these cases, as regards the pelvi-peritonilis, the 
principal indication we have to fulfil, is to remove the patient from 
circumstances likely to favour intestinal disturbances, which are so 
common in tuberculosis. I will only make one remark in reference 
to the treatment of tuberculosis; which is that at the onset of this 
pulmonary phthisis, we ought not to regard the existence of tlie 
chronic pelvi-peritonitis as any bar to the employment of such 
mineral* or other waters as may be deemed adrisable. Lven the 
fear of tlm patient being fatigued, and so having a slight relapse of 
the peritoneal mischief, must not operate against such treatment, 
which will probably only do good at a particular stage of the tuber- 
cular disease, and might be mischievous at any other. 
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Under the second head ; nainelj% in cases of tubercular disease of 
the genital organs, we very rarely have the opportunity of sending 
the patient to the waters ; because, in the great majority of cases, 
instead of being beneficial, it just precipitates the progress of the 
disease. Generally, when the existence of tubercle in the genital 
organs is shown by the occurrence of pelvi-peritonitis, we can only 
resort to palliative remedies, which may, at least, soothe the last 
days of the patient, just as in the case of cancen It would be 
superfluous for me to enumerate what is required under these sad 
circumstances. I will only remark that where there is evidence that 
the presence of matter is causing hectic fever, we must, though we 
cannot hope to cure the patient, endeavour to prolong life by giving 
exit to the matter. I dare not indulge the liope of seeing any such 
case get well ; still there are chcumstances which may inspire a ray 
of hope when the constitution of the patient, in spite of the existence 
of a pelvic fistula, maintains a foir amount of strength, as in the 
case communicated to me by my colleague M. Gosselin, which I 
append in the note below.'^ 

I believe that in analogous cases, that is to sajq where, from the 
progress of the pelvi-peritonitis being abnormally latent, and the ten- 
dency to suppurate not being marked by any inflammatory reaction, 
we may suspect the tubercularisation of tlie genital organs before any 
sign of pulmonary tubercle is manifest — then we may hope, if not 
ior a cure, at least for more or less of permanent improvement. 


* Case communicated bj ]M. Gosselin. 

A young woman, 25 years of age, bad for some time suffered a good deal 
in the lower part of the body ; pain being increased by pressiwe and by 
movement. Xo fevei', no diaiTbcea ; a tumefaction could be felt, deep, ill- 
defined, hard and resisting, apparently in the right broad ligament. She 
had never been pregnant. At the end of t^o months, fluctuation. was de- 
tected ; an incision was made, and a quantity of foetid pus escaped. Some 
time afterwards, it was discovered that iodine, which had been injected into 
tbe tumour by the hypogastrium, was escaping per rectum. A few weehs 
later, a quantity of pus escaped spontaneously, per vaginam. Pulmonary 
phthisis was gradually developed ; and witliin a year and a half from the 
commencement of the illness she died. On 2^ost-7novt€m examination, in 
addition to the thoracic lesions, the peine organs were found in one 
complete mass. Between the utenis and rectum, a tumour the size of an 
orange was discovered, containing a mass of cheesy matter 5 the left ovary 
could nowhere be found. The left Fallopian tube was obliterated at its 
free extremity. The right tube and ovary were healthy, ns also the uterus 
and other organs. 
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Under such circamstances, the thermal waters of the Ems in summer, 
and in the winter one of the stations of the Midi, may be the means 
of at least prolonging life, and sometimes even of effecting a cure. 

But I only make allusion to these exceptional cases, in order 
that the physician may not lose courage, even ndth those cases which 
seem to be desperate. With greater reason may this be said of 
the cases whicli I have now briefly to remark upon, in which, though 
the pelvi-peritonitis may he hardly appreciable to the touch, or the 
signs are such that we cannot attribute to them the severe pains of 
whicli the patient complains, yet their existence is embittered by 
sufferings which render all movement next to impossible. 

VI. Treatment of the kexjuoses of felyI'-feritokitis. 

In a certain number of these cases, the genital affection indi- 
rectly gives rise to various hysterical symptoms, to which the 
patients were previously liable. J need not allude to the fact that, in 
a great number of others, the genital affection induces a hypochon- 
driacal tendency ; so that in the one a nervous condition, hypochon- 
dria, and in the other a similar nervous affection, hysteria, is the 
cause of those terrible crises of pain wliich are the despair of both 
the patient and the practitioner. It is evident, from all I have stated 
in this work, that we must attack these neurotic affections, if we wisli 
to cure the patient. I have only to add, for the last time, that we 
must not in these cases have recourse to blood-letting for the dis- 
persion of the peri-uterine indurations : these will certainly not dis- 
appear for a very long time, and may not disappear at all. We 
ought equally to abstain from all alterative medication ; such, for in- 
stance, as the iodide of potassium, which sometimes seriously affects 
the patient's constitution. On the contrary, while recommending 
the patient to avoid everything which may lead to a return 
of the pain, and combating tins sometimes by the use of re- 
vulsives, among which may be classed electrical faradisations, some- 
times by topical applications containing opium, or chloroform, or any 
other anesthetic, which we mustTJonstantly vary, we must try to sus- 
tain their vital power as much as possible. It is in this way that salt- 
water baths, hydrotherapeia, rrith all its various applications, which 
I cannot now specify, the thermal, alterative, sulphurous, and other 
waters, according to the particular idiosyncrasy, residence in the 
country, and all those general hygienic suggestions which I need 
not, and cannot here enumerate, do good. In choosing these reme- 
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dies^ we ought to pay pai’ticular attention to the general condition 
of the patient — reconciling, if that be possible, the prescription to 
the patient^s taste; but never lending oneself to any bold system of 
medication which some women earnestly seek for; and still less 
having recourse to such measures as those employed in the treat- 
ment of uterine deviations, the consideration of which n'ill form the 
subject of the following memoii’, which, as I said in the preface, is 
entirely the work of my coUabbrator and friend, M. Goupil. 
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pudenda ^prevented exploration, and some were pregnant. I intend 
liere to treat onl)^ of deviations of tlie unimpregnated uterus. 

Husclike,* * * § Bodlardjt Depaul,f and Cusco, § have endeavoured to 
fix the normal position of the uterus in the foetus, girl, and woman. In 
the foetus, ante-flexion is the normal direction, though exceptions are 
found ; in girls, before menstruation, the rule continues, but the 
exceptions increase. After puberty, ante-flexion and ante-curvature 
exist in rather more than one half. , ^ 

The following table shows these points more clearly : — 
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• Huschkc, Encijclopedie anatomique^ traduction Jourdan, p. 438. 

t Bouhard, Theses do Paris j 1853, pp. 12 18. 

X Depanl, EuUetin de VAcadhme vnperiale de tnedtcine, 1854, p. C39. 

§ Casco, TJihe 2 )our lecoiicours de VagregatioUf 1853, p. 16. 
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After prognnBcy, the axis of the uterus corresponds with that of 
the brim of the pelvis^ as showu by autopsies made by Aran, Eichet, 
and myself; I shall, tlicreforc^ call this the position, in order 

not to separate the congenital from acquired flexions. 
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Tlie uterus, after pregnancy, is much more subject to retroversion 
and to falling;” and when normal/-' it occupies a lower position. 

^Vhen the uterus is normal/^ the fore-finger, passed along the 
axis of the vagina, as far as the cervix, touches the anterior lip, and 
immediately below it the os; carried forwards, it traces the anterior 
surface of the cervix ; and, by depressing the vaginal cul-de-sac, the 
surface of the body, often concave, will be found continuous with it. 
Of this, only a portion can be felt directed obliquely upwards and 
forwards towards the anterior abdominal wall ; carried backwards, 
the finger touches the posterior lip, enters the posterior cul-de-sac 
of the vagina; and, depressing this, traces a small part of tliepos- 
terior part of the body. On each side the borders of the uterus can 
be followed to a very limited extent. 

The uterus changes its position according to the movements of the 
patient ; when she liesj with the legs drawn up, the cervix approaches 


* Aran, Archives generales de mMedne, annee 1858, t. i. p. 313. 
f Richet, Anatomk chirurgicale^ Paris, 1857, p. 719. 

X In France, a woman is always examined lying on her back, and not, as 
in England, on her side. — En. 


Notes referred to in Table, p. 170 : — 

* Le registre dcs autopsies faites en 1853, « la Mater mte. 

t Aran, Lemons sur hs maladies de VxiUrnSj Paris, 1858, p. 981. 
X Autopsies jaites a Vlwpital dcs JEnfantSy 1854. 

§ Two of these were anterersions as well. 

j| Ai^an, Archives ghiSralcs dc medicine^ annee 1858, t. i. p. 313. 
Depanl, Ttapport a VAcadcmiCy 1854. 

• ♦ Gosselin, quoted in the report of M, Depaui. 
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the vaginal orifice.’^ I have measured as accurately as possible the 
distances from the ostium vaginae to the projecting cervix, and 
the anterior and posterior culs-de-sac; I marked with the nail of 
my left fore-finger the depth to which my right finger penetrated, 
making an allowance of three-eighths of an inch, and being careful to 
avoid eiTors arising from the yielding of the vaginal walls or of the 
uterus. The measurements are not, of course, exact; but their 
frequent agreement in the same individual, and in similar cases, 
makes them of some importance; tlioy enable us to escape such 
mistakes as the confounding elongation of the cervhc vdth falling of 
the worab,’^ and they have assisted me greatly in rectifying certain 
wide-spread and erroneous opinions on the subject of ante- and retro- 
versions. 

The cervix in nulliparae is a small truncated cone, in length from 
fifteen to twenty millimetres (7^^' to 9"'), varying according to the 
point of insertion of the vaginal walls; its antero-posterior diameter 
is twenty-two to twenty-five millimetres (10''' to 12'"), the transverse 
being about two to three millimetres more. In multiparae, the 
diameters are fz’om twenty- four to thirtj^-one millimetres (1" to 1" 3'") ; 
and, in exceptional cases, reach from forty to forty-five millimetres 
(1" 7'" to 1" 10'"), 

In nulliparae, the woman lying on her back, the average distance 
from the ostium vaginae to the cervix, is fifty-five millimetres (2" 4'") ; 
and never less when normal than forty-eight millimetres (2") ; to the 
anterior cul-de-sac, sixty to sixty-two millimetres (2" 6"' to 2" 7"') ; 
and to the posterior, seventy-five. to eighty millimetres (3" 1'" to 2" 6"'). 
These measurements agree with those given by Legendre, in his 
Iconographic Atlas, from dissections of the frozen subject. 

Ill the standing posture, the uterus often sinks a little, two to 
five millimetres (T" to 3'") ; sometimes the body inclines forwards, 
and the cervix backwards, the movements being natural and uncon- 
scious. These dimensions are the same in the multipart when supine, 
though the volume of the cervix and size of the os are different; but, 
when standing, the cervix and vaginal culs-de-sac approach the vulvar 
orifice from five to ten or twelve millimetres (3'" to 6'" or 7'"). 

These movements are natural, and must not he confounded with 
a certain displacement of, the uterus — sometimes though rarely met 
with — when one day it is retroverted and the next anteverted the 


Malgaigne, Anaiomie cliinmjicale^ Paris, 1838, t. ii. p. 352. 
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patient being conscious of some internal motion ; the cause, according 
to Talleix,* is distension of the bladder or rectum, or movement of 
the intestinal convolutions. This oscillation should not be mistaken 
for those changes in the direction of the uterine axis as compared 
with the pelvic to which we give the names of ante- retro- or latero- 
versions. 


^.Valieix, op, city p. G5. 




CHAPTER IT. 


ANTEVJ&RSIOK. 

Akte\tersio]S' Tiiay be looked upon as an exaggerated state of the 
normal inclination of the uterus j and we find it, as might be ex- 
pected, very frequent. By itself, it gives rise to no inconvenience ; and 
any functional disturbance is due to congestion, caused either by some 
inflammatory condition, or by an excessive mobility of the uterus. 

1. Anteversion is far more common after pregnancy than before; 
thus, out of fi%-one cases, only fourteen (27*4 per cent) had had no 
children. In these the cervix looked backwards, and was farther than 
the normal distance from the vulvar orifice ; the anterior cul-de-sac 
was more or less obliterated, while the posterior was either unaltered 
or diminished from the tension caused by the swinging forwards 
of the uterus. By measurement from the vaginal orifice, the 
cerrix was distant fifty-eight millimetres instead of fifty-five, the 
anterior cul-de-sac fifty-two millimetres instead of sixty-two. In 
eight of these patients the standing posture caused no alteration. 
In three, the cervix retreated farther back, while the body sank lower 
in the vagina, so that the anteversion was still more marked. In 
three, the cerra came down, and the anterior cul-de-sac resumed its 
normal depth. Out of the fourteen, only three suffered from occa- 
sional pains which could be referred to the deviation, but two of these 
had besides pelvi-peritouitis ; while the third, who liad vaginitis, did 
not suffer until the inflammation had extended to the uterine mucous 
membrane; the pains disappearing with the bJenorrhngia, while the 
anteversion remained. 

Case I. — 0//a?icres; graimlav vaginitis; erosion of the cervix; 
roseola ; 'uterine catarrh; nierine pains and entargomeni ajter 
menstncation ; mnco-pnrulent nterhie catarrh ; cnre, 

B. M. aged 22, was admitted into Lourcine^ November 14tli, 
1854. Menstruation began at 15, and though geneially irregular 
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gave her no particular pain, but she suffered a good deal from head- 
aches. Had never been pregnant. 

On admission^ an intertriginons eruption existed about the thighs, 
buttocks, perineum, and labice ; a greenish purulent discharge came 
from the vagina; and chancres were seen on both labim, not indurated. 
The vagina and cervix were very red and tender to the touch. 
Neapolitan ointment was ordered to be rubbed in ; and in a few days 
the eruption disappeared : the chancres had healed by the begin- 
ning of December. 

As slight symptoms of salivation appeared, the treatment was dis- 
continued, An attack of roseola came on, which seemed to have the 
effect of checking the vaginal discharge ; at least, it stopped soon 
after. On examination, December the 10th, the uterus was found to be 
completely anteverted, but quite moveable. A few days after, some 
muco-purulent discharge was seen to issue from the cervix, which 
was very red. The mercurial treatment was accordingly resumed. 
On the 27th, menstruation came on normally. When this had 
ceased, the cervix was still seen to be very red and discharging, 
though the vagina was normal. The cervix, was also denuded of 
epithelium iind granular. Uterus not enlarged, movement caused 
pain, especially in walking; ordered rest and opium poultices to the 
abdomen- She gradually recovered, lost all pain, the chancres dis- 
appeared, and she was discharged January 13th. 

T lay stress upon this case, because it demonstrates that the pains 
were due to inflammation; and is an answer to those who, being 
unaware of the pre-existence of any deviation, attribute the sym- 
ptoms to it, and not to the disturbance arising from inflammation or 
menstrual retention, &c., as happened in the note recorded below."' 
Thus in the case of M, Piachaud, the patient suffered pains due fo 


* Piachaud, T/iesc, Paris, 1852, obs. ii., p. 68, 

AnUverston ; engorgemerd : treated with a tampon nfcharpic^ 

M, E.f aged 21, was admitted into Za ChariUi Dec 13th, 1850. She 
seems to have had some sort of pelri-peritonitk attack in connection with 
the establishment of menstruation when she was about 25 rear* old. Had 
never been pregnant. Inst before admission, she had an attack of metror- 
rbagia, which stopped suddenly with great pain. On examination, the 
uterus was found completely anteverted and a good deal enlarged. A 
tampon of clmrpic was placed behind the cervix uteri so as to jntsh it for- 
wards. This was renewed daily ; and the result was that the cc r\ i\ a^sumtd 
its proper place, but the uterus itself became antcdcxcd. 
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sudden stoppage of the menses, a month before lier entry into the 
hospitiil ; and, hence, the abdominal tenderness and uterine enlarge- 
ment, were signs of a derangement other than the mere uterine devia- 
tion. Of the two cases where pelvi-peritonitis complicated the 
anteyersion, in one the deviation was unaccompanied by pain pre- 
vious to the peritonitis ; and though, in the other, there was no 
preWous suffering, yet this is no proof that peritonitis did not exist. 
As regards the pains of the acute stage, every one will refer them to 
the peritonitis ; and the frequent desire to micturate, the pelvic dis- 
tress, the lumbar pains during convalescence from walking or fatigue, 
are well known consequences of the peri-uterine tumours of pelvi- 
peritonitis. If we carefully examine such patients, we shall find that 
uterine catarrh* exists ; the uterus itself is fixed and anteverted by 
peritoneal adhesions ; and this immobility continues, whether the 
patient lies or stands. Lateral motions impressed by the finger 
cause distress, and are very limited ; any attempt to thrust the uterus 
into the normal position being attended witli the same characteristic 
sharp’ pain, which is felt in the acute stage of peri-uterine inflamma- 
tion. In addition to all this, I may observe that I have found these ’ 
same pains persisting in convalescents from pelvi-peritonitis, where 
the uterus preserved its normal and ordinary position. This is easily 
accounted for, when we consider the persistence of the uterine catarrh ; 
the congestion of the uterus and its appendages reacting upon the 
peritoneum, and on the adhesions which bind the uterus or ovaria to 
the bladder and rectum. We can also readily understand how this 
mal-position embarrasses the functions of the adjoining organs, 
wlien the uterus, by its adhesions, hinders free motion of the pelvic 
viscera. Then adhesions may originate chronic pain, just as peri- 
cardial or pleuritic adhesions disturb the functions of the heart or 
lungs. 

Wc see then that in luultiparm, simple anteversion does not cause 
functional disturbance ; and that, wlien any such exists, it is due 
ratlicr to some patliological complication, which maybe recognised by 
its appropriate symptoms and anatomical characters. Now, as the 
absence of morbid symptoms prevents the diagnosis of anteversion, 
it is hardly worth while to search out its causes. I certainly do 
not consider those ordinarily assigned, viz., sliocks, strainings, &c., 
of much importance; at tlie same time there are some causes which 
appear quite demonstrable, as, when the cervix is adherent by 

* Amcline, Y/iese, Paris, 1827, no. do, ubs. xiv., p. 43. 
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cicatrisation to the posterior Trail of the vagina, or there are adhe- 
sions from old peIvi-peritonitis» Anteversion being far more common 
in multipart than in nulliparae,* pregnancy may be said to be a 
predisposing cause, and I shall now therefore examine tliese cases. 

As 51. Gibcrtt remarks, it often exists in multipart without 
giving rise to any functional disturbance. 

In most cases where pain is complained of .there is a history of 
past pelvi-peritonitis which so commonly occurs after labour; still 
there are exceptions to this rule, ns where the uterine congestion or 
puerperiil metritis is doubtful, and where, though the symptoms 
originate after labour, it is hard to know whether they belong to the 
deviation, or to that numerous and varied class of diseases which are 
summed up under tlie vague title, engorgement. 

In the mother who has not suffered from pelvi-peritonitis, but 
whose uterus is anteverted, it is often extremely mobile and readily 
changes its position, not only to the touch, but by any change of 
posture. In such a case, if any complication increases the volume 
or sensibility of the organ, a good deal of distress ensues. 

In two only out of tT>*enty patients who had anteversion, uncora- 
plicated with pelvi-peritonitis, the uterus remained in the same posi- 
tion, both in the recumbent and standing postures, and these had 
no uterine distress. In four other patients, the anteversion, which 
was very marked while recumbent, diminished on standing, the 
uterus becoming almost normal the distances from the vaginal 
orifice to the cervix were sixty-six, and fifty-seven millimetres re- 
spectively, while that of the anterior cul-de-sac did not alter. None 
of these women had any uterine pains; and, in one, this was the 
more remarkable, because she was of a scrofulous habit, the cervix 
being enlarged and leucorrhoea existing, while menstruation, which 
appeared late, was always irregular. 

In nine women, anteversion was increased by the standing posture. 
Seven of these made no complaint of any uterine distress, even 
after fatigue. Four of them had syphilitic leucorrhma, but no other 
disease; one had dysmenorrheea ; but I do not Helieve that the 

* Of 115 nulliparce, I found the uterus anteverted in fourtetn (twelve 
per cent.). Of 1 14 mothers I found thirty-six anteversions (3i per cent.). ' 

t Gibert, Bulletins de VAcadernii impcriale de mSdecine, novembre, 1549, 
p. 148. • 

I Of thirty-six mothers vvith anteversion, sixteen had suffered from 
pelvi-pentonitis. 
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aiitcversion was the cause of this^ or that it could so flatten the 
uterine canal as to give rise to menstrual retention ; while the other 
exhibited the whole group of symptoms usually referred to uterine 
deviation. 

It is as well/ 1 think, to quote the following case^ in order that we 
may'' see what ^Yas the cause of this dijfference in the symptoms^ since 
the amount of anteversion and mobility of the ulerus was neither 
more nor less exaggerated than were the eight others^ who yet had 
no functional disturbance. . 

Case II. — Natural labour ; followed hi a fortnight by bearing-down 
pain^ ; leucorrhaa ; menUruation regular^ hut abundant. — xlnte- 
version ; nicer ation of the cervir^ and uterine catarrh. — Rest; 
employment of sponge j^cssary; great improvement. 

L. aged 24, was admitted into Lonrchie^ under the care of 
M. Bernutz, March 20th, 1855. Menstruation began at 11. She 
married at IS, and was delivered of her first child at 19. A fortnight 
after, she complained of weight and bearing-clown ; menstruation 
came on a month after, and has since continued regularly and very 
freely. Sexual intercourse has been painful ever since. She has 
tried a great many plans of treatment, both local and general. Has 
never had venereal disease of any kind. On admission, she com- 
plained a good deal^of lumbar, sacral, and pelvdc pains of a bearing- 
down character, which were much increased by walking. A round 
pessary liad been tried as a support, but failed, the prolapsus con- 
tinuing. Defalcation was painful i no dysuria. Best gave relief. 

On examination, the cervix looked downwards and backwards ; it 
was large, soft, ulcerated and patulous ; the fundus looked forwards, 
and could be felt above the pubis (anteversion). On coughing, the 
uterus, especially the fundus, was driven dovmwards, the organ 
being exceedingly moveable. On attempting to replace it, some 
difficulty was experienced, but no particular pain. The uterus felt 
heavy and congested. Best, tonics, and astringent injections ucre 
ordered. 

She was examined again on the 1st of May ; and, though she had 
much improved in regard to tlie pain and local discomfort, yet the 
uterine deviation was little if at all better. A small sponge was 
accordingly introduced behind the cervix, so as to push that part 
forward. This she bore for some time, \rith evident benefit; but 
some months afterwards, though she expressed Tierself as decidedly 



. ANTEVERSIOK. 179 

more comfortable^ the uterus remained in about the same situation 
as before. 

This may be regarded as a typical case. ^Ye have here an 
assemblage of symptoms, to each of ^yhich prominence will be given 
according to the bias of the pliysiciaii^'s mind : thus, one will refer 
them to the auteversion, another to the ‘"'falling of the womb ; a 
third to the abnormal mobility of the uterus; a fourth to 
meul oi the uterus; a fifth to the ulceration of the cervix; and a 
sixth to the uterine catarrh, or congestion. I shall briefly examine 
each of these points. The superficial 'ulceration of the cervix may 
be at once dismissed from consideration, for the symptoms existed 
just the same vhen it was absent as when it was present ; and here I 
may remark that this condition of the cervix often accompanies uterine 
catarrh, iuid disappears on rest being observed, without requiring any 
cauterisation or other local applications. 

The auteversion was no more than w’e found existing in fourteen 
other patients, W’ho had no morbid symptoms ; and tlie same may he 
said of the falling of the wmmb,^'' and of its mobility ; while, as 
to the ballottement to w'hicli M. Chassaignac attributes the distress 
which follow’s fatigue or walking, the suffering came on in this patient 
only on standing for a short time ; therefore, the mobility and halloUe- 
ment are not of themselves sufficient to account for these symptoms. 
There remains, then, only the uterine catarrh and congestion ; and it is 
a questioJi wd] ether the catarrh does not necessarily induce congestion, 
just as urethral blenorrhagia is followed by turgescence of the penis. 
In the case before us, we find catarrh and congestion ])rogressing,y;^n 
pasm; after prolonged rest, the discharge diiniriislied ; and, at the same 
time, the violet tint and increased volume of the cervix disappeared. 
Thepains and bearing-dowm did not return till after some fatigue, wdieii 
the leucorrhoea also reappeared ; thus it seemed to require a certain 
amount of time for the uterine congestion to return and bring back 
the pains. In addition, w’e see that the pains increased notably a few 
days before the catamenia ; just, in fact, when uterine congestion was 
at its height. We may notice too, that the dull, acliing, wearing, 
long-continued pains, and "" bearing dowm/^ are symptoms analogous 
to the suflering met with in certain cases of varices and liminor- 
rhoids; and that those occupations W’hich require a good deal of 
standing and violent efibrts, as in washerw’omeii for example, pre- 
dispose to varicose legs and uteriue affections. May not, tlicu, 
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the uterine pains be due to varices of the broad ligaments, or to 
ovarian varicoceles ? We k,uow, with M. Gaillard^^ that intense 
congestion of the uterus^ when its position is normal, produces the 
very symptoms attributed to deviations.*^ 

Admitting then, the importance of uterine congestion, we can 
understand liow these patients* sufferings are always increased by 
standing, by shocks, and by uterine mobility. We find this con- 
dition existing chiefly in multiparse; especially when, from some 
puerperal attack, or from some exertion having been made too soon 
after confinement, there is the state known as subinvolution of the 
uterus. Deviation in nulliparae escapes notice, unless some local in- 
flammation occurs, wliile multipart are predisposed to uterine con- 
gestion. At the same time, we recognise the influence that the 
mobility and displacement of the organ, the relaxation of its liga- 
ments, and the great venous development, may have on the conges- 
tion; and hosv arrangements for steadying and supporting the uterus, 
by abdominal belts or Vaginal pessaries, may greatly relieve the 
patient*s sufferings. 

In common with others, and especially with M. Aran,t I have 
observed many cases, where the uterus was so mobile, that it was 
anteverted on standing, and retroverted on lying down, the vaginal 
walls being also very lax. All these persons had had one or more 
children ; and they referred the origin of their sufferings to what 
happened a few days after their confinement, when they com- 
plained of epigastric and lumbar distress, of dragging pains at the 
groins, of inability to walk, and of some constipation ; while men- 
struation lasted longer than before pregnancy, and sometimes became 
menorrhagic. On examination, the uterus would be found enlarged, 
and pouring out a copious catarrhal discharge, sometimes of a 
muco-purulent character. Often superficial ulceration of the cervix 
exists ; and, sometimes, soft fungoid granulations, which bleed 
readily, may be detected on visual examination. 

Case III . — Natural labour ; followed^ after a rather long conva- 
lescence y with pelvic and hypogastric pains / leucorrhcea ; antever- 
sio7i; retroversion in the recumbent posture; improvement from 
the use of a sponge pessary, 

M. P., aged 21, was admitted into Sbtel Dieu, September 9th, 
1859. Slie began to menstruate at 14, was married at 19, and was 

* Gaillard (de Poitiers) jB if V AcadimU <h m^decine, 30 A^Til, lSo4. 
t Aran, loc. ciV., p. 1018. 
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delivered naturally of her first child about a year after, and from that 
time she has seldom been free from lumbar and pelvic pains of a 
bearing-down character. Menstruation has since been much freer, 
and there has been a good deal of leucorrhoea in the intervals. On 
examination, the cervix was directed for\^ards and upwards towards 
the pubis, about tw o inches from the vaginal orifice ; the anterior 
cul-de-sac was deep and free ; the posterior deep, about 82 milli- 
metres from the orifice, and contained the retrover ted fundus. The 
uterus was moveable, and could be easily replaced. 


Fig. 16. 




The figures refer to the distance in millimetres of the parts in question 
from the vaginal orifice. 

Fig. 16 represents roughly the position ahd direction of the 
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uterus in the two postures, standing and lying — the figures refer 
to the distance from the vaginal orifice, measured in millimetres.* 
There were no evidences of any inflammation, or congestion. She 
was ordered a generally tonic plan of treatment, under which she 
improved ; and, so long as she remained recumbent, there was little 
to complain of ; but as soon as she resumed the uj)right position, the 
bearing-down pain came on. 

A sponge was placed in the posterior cul-de-sac, and this gave her 
great relief, so that she could walk about with comparatively little 
discomfort ; and she left the Hospital on the 28th of September. 

In sixteen patients who had had one or more children, anteversion, 
with pelvi-peritonitis, or inflammation of the broad ligaments, existed. 
It has been said that the anteversion, in this class of cases, is due to 
adhesions ; f but, though in one case I have traced out tliis 
occurrence, and in a second have found the uterus which, previous 
to the pelvi-peritonitis, was auteverted, after tlie attack, became fixed 
almost immoveably in an anteverted position, with an inclination to tlie 
riglit side; yet my observations are at present too few to settle this 
question. No doubt the co-existence of pelvi-peritonitis is of the 
greatest consequence; all the patients referred their suflerings to 
the peritoneal afTection ; or, at least, to an acute febrile attack, 
which followed labour, I lay the more stress upon this point, 
because it is passed over by those who attach what I believe is an 
undue importance to uterine deviations, and who consequently 
adopt very dangerous mechanical treatment. Thus, of the two cases 
recorded below ;:j: in one they would see only a simple deviation. 


* A millimetre is about equivalent to the l-26tli of an inch. — En. 
t Ameline, S^ssai sttr V anteversion de^ I'utSrus {These)^ Paris, 1827, hTo. 55. 
J Obs. do M. Piachaud, Tliese de Pam, 1852, p. 63. 

Abortion at tlie third mo7itli ; fever and pavi in the left side eleven days 
after ; sacral and hypogastric pains since ; second abortion at the sixth 
week ; antevei'sion ; treated by a hypogastric bandage and intra-uterine 
redressei\ 

J. A., aged 30 years, Avas admitted into La Chariit, March 31st, 1851 
She began to menstruate at 19, was married at 21, and had her first child 
at 22. She had her second child at 24, which was followed by some in- 
flammatory attack. At 27, she had a miscarriage at the second month, 
which was also followed by symptoms of inflammation, for which leeches 
and blisters were applied to the iliac fosste and lumbar regions. After the 
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nncl, in tlie other, an antevcrsion coupled with some metritis. Yet 
these patients never lost their pains and uterine distress; and one of 
them, after each pregnancy, bad an inflammatory attack, which was 
no doubt a revival of the original pelvi-peritonitis. 

In some cases the history of pelvi-peritonitis ris, no doubt, very 
obscure ; as when it occurs in that chronic form which we sometimes 
meet witli in puerperal and scrofulous patients — but digital examina- 
tion is diagnostic of tins condition, and even where the peri-uterine 
tumefaction is " resolved, we can generally recognise some adhesions 
by the tenseness and resistance in the vaginal culs-de-sac, by the 
sharp pain caused on moving the uterus, and more especially on 
trying to push it to the opposite side to that in which the peri-uteiine 
swelling is situate. 

The exploration, must be conducted very gently, and with great 
care in the use of the sound,” as peritonitis has often been the 
result of a want of caution in this respect. 

In all the patients I have seen who had suffered from’ pelvi- 
peritonitis there was, besides the adhesions and uterine d conation, a 
copious catarrhal discharge, the organ was heavy and enlarged, and 
the cervix exhibited granular or fungous ulcerations. The amount 
of mobility does not seem to be of much consequence, and the belt 
or sponge pessaries will, in some cases, give relief; for in one 
patient, the uterus was very mobile, yet there was no pain or distress 
as a constant symptom ; but only at every menstrual period colic and 


abortion she was subject to constipation and leucorrboBa. A year after- 
wards, M, Robert recognised the existence of uterine deviation, for which 
a bandage was applied, the uterus being auteverted ; but, after using this 
fora considerable time, very little, if any, benefit appears to have resulted. 
She subsequently came under the care of M, Valleix, who used a uterine 
redressel’, and in a short time the displacement was perfectly cured, 
but she still suffered a good deal from pelvic pains. 

Obs. de Valleix, {Legoits sur les deviaiiojis uterineSf 1852, p. 54). 

M. S., aged 28 years, aborted at the third month, in her seventeenth 
year, after which she had four natural deliveries at term, but all were fol- 
lowed by attacks of inflammation. For the last six months she has been 
subject to metrorrhagia. On admission at the JSopital Beaujon, October 
16th, 1851, she had anteversion, with some slight left lateral deviation. The 
uterine redresser was applied ; hut, on account of haemorrhage, which 
seemed rather to he provoked by it, it was obliged to be withd^a^^^l and 
re-introduced several times. The patient, however, ultimately got quite 
well of the deviation, though she was never entirely free of pain. 
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sharp pains would come on in the left iliac fossa ; and, as this had 
been the seat of the peri-uterine swelling, these symptoms were 
evidently due to some lesion of tlie tubo-ovarian organs, and not to 
the anteversiou. 

The only case in which the pains ceased was one where the uterus 
became normal in size, the cervix small, and of a pale rose colour, 
and free from ulceration, and the muco-purulent catarrh ceased ; a 
proof that the funclioual disturbance was caused by the congestion, 
and chronic inflammatory condition of the uterus or its appendages. 
The amount of pain and of functional disturbance which, in some 
►.patients reappears immediately on their leaving their bed, while, in 
others, it comes on only after fatigue, the constant dull aching paiu 
which increases at the menstrual periods, and is relieved by the 
discharge — all these are in exact accordance with the severity of the 
chronic mischief, and with the character of the exacerbations of the 
original pelvi-peritonitis. We must, of course, take account of the 
general health of the ])atient, especially if she be chlorotic or hysterical. 
In two cases where the hypertrophied ulcerated cervix, and the en- 
larged anteverted uterus partly fixed by old peritoneal adhesions 
amply accounted for the symptoms, they were greatly aggravated by 
hysterical fits, though in W’hat waj^ this is to be explained is not 
very clear. The following case will show the importance of studying 
the antecedent circumstances, and the part played by an old pclvi- 
•peritonitis. 

Case IV. — History of previous had health; hysteria ; pregnancy at 

the fourteenth year ; delivery at the eighth mouthy folloioed by pelvic 

and nterine pains for fixe months ; subsequent history of hysteria, 

and epilepsy, 

V. E., aged 60 years, admitted into La Pitie, Jauuar}" 26th, 186 J . 
When 13 years old, she became subject to nervous attacks of an 
hysterical character, which were fir^t brought on through mental 
emoliou. Menstruation began at 13| years, and she became preg- 
nant six months after; labour came on at the eighth month, and 
was followed by an inflammatory attack, which kept her confined to 
bed for several months, after which she was admitted into iheHopital 
Beaiijon^ where she remained for a month. In November, 1860, 
she married, and this seemed to aggravate, both in severity and 
frequency, the hysterical attacks ; she was accordingly admitted into 
the Kopital St^ Antoine, December, 1860, and was treated as a case 
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of pelvi-peritonitis j leeches were applied to the leftside, to a peri- 
uterine suelHng there; and, in three weeks, she left the Hospital of 
her own accord. The pains returned again, and she was admitted 
into LaPiite, January 26th, 1861. On examination, in the upright 
and recumbent postures, the uterus was found to occupy the positions 
presented in these sketches, Pig. 17 (the figures give the distances in 


Fig. 17. 



Recum'bent. 


millimetres from the vaginal orihce to the parts indicated). The 
vagina and cervix were normal. She was ordered hot baths^ Vichy 
water, ether andjopium. 

During the month of February, the attacks of hystena were, for 
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some reason or other, more than usually severe, and the'abdorninal 
and pelvic pains also increased. A variety of anti-hysterical remedies 
were administered with little or no benefit, and only when a state of 
semi-narcotism was induced, and all local treatment was discontinued, 
did the attacks appear to abate. She left the Hospital towards the 
end of March, and for some time she continued to improve, but in 
August she again became very bad with fits of an epileptiform 
character, but there were no special uterine symptoms. On examina- 
tion, the uterus was found to be very moveable and markedly 
anteverted ; a small, hard, kidney-shaped tumour existed in the left 
cul-de-sac, which was extremely tender to the touch. 

We notice in this case — first, that the uterine pains and the hysterical 
phenomena disappeared together; secondly, that the hysteria dimi- 
nislied when we avoided irritating the genital organs by examination ; 
and, thirdly, that the pelvic distress disappeared without any maTked 
change in the' local conditions. The case is very similar to those 
recorded by M. Marotte,^ in which urinary disturbance depended on 
neuralgic or hysteralgic pain, and ceased with it. Indeed, in these 
cases, the local lesion seems to act very much as dental caries does, 
setting up a neuralgia in the neighbourhood of the disease. 

To sum up then ; it appears that marked anteversion may exist ' 
without any morbid symptom ; that when uterine * distress ac- 
companies the deviation, the real cause of the suffering is congestion; 
and, lastly, that hysteria may aggravate the disease and the difficulty, 
though the lesion be but slight. 


* Marotte, De qitelqites epiphenomhies des neuralgies hmlo-sacrees pouvant 
simttler des affections idiopathiqties de Pitterits et de ses annexes {Archives de 
medecine, avril 1860, p. 386 et 552). 
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hetrovehsiok. 

Simple retroversion, whether in nulliparse or multiparse, is so rare, 
that it may be said to exist only as a symptom of some other condition. 
Thus, in one hundred and fifteen nulliparm at the Lourcinc Hospital, 
I found only three cases with this displacement. In one, a polypus 
had caused hypertrophy of the uterus, and in the other- two adhesions 
existed, the result of retro-uterine peM-peritonitis, M. Valleix^s testi- 
monj" is to the same effect. Of course I do not here include that 
condition of the uterus where it becomes anteverted in the erect, and 
retroverted in the recumbent posture j and I mention this only to 
insist on the necessity of examining patients in both postures. 

Case II. in the preceding memoir exhibits well the mode in which 
^ retroversion takes place, and is maintained. Valleix has noticed its 
occurrence after labour, and especially after any over-fatigue, and 
where we have that condition which Chomel calls post-puerperal 
metritis. M. Martin le Jeune relates a case,* where retroversion 
after labour seems to have been a recurrence of what happened to 
the pregnant uterus ; and he records another case,t where it seemed 


* Obs. de Martin le Jeune {31emoires de medecine et de chirurgie pratique, 
Paris, 1835, obs. iv., p. 146). 

I was asked in 1800 to see a woman who, after a fall, was suffering from 
retention of urine. She was pregnant at the time, at about the third month. 
I found, on examination, that the uterus was retroverted ; and, without 
much difficulty, I reduced it mth the finger in the“ vagina ; hut, on her get- 
ting up, the displacement was repeated, and again replaced. She went to 
full time and was delivered. Two years afterwards, I found there was still 
a tendency to retroversion. 

f Ohs. de Martin le Jeune {Ibid^ ohs. xv., p. 166). 

Madame V., aged 30, began to suffer from prolapsus, after the birth of 
her fourth child, for which I ordered her a gimhlet-shaped pessary. This gave 
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to follow the using of a globe pessary for prolapsus. It was reduced 
by rneaiis of a wooden spatula passed into the rectum. 

The symptoms ill all the patients were — leucorrhcea, frequent desire 
to micturate, obstinate constipation, aifd often sharp pain on defceca- 
tion, especiaJly if the pelvi-peritonitis was not completely resolved ; 
walking caused paia in the back, a sensatioji of dragging at the 
sacrum and groins, and especially of a heavy weight at the sacrum. 
The only case in which these pains disappeared, ivas where the other 
symptoms of catarrh and congestion of the uterus ceased. 

Retroversion, when uncomplicated, gives rise to neither pain 'por 
any other symptom. It usually occurs after a confinement, and 
there is almost always some falling of the womb. 


relief for some time, when the womb became re trover ted, and it was found 
impossible to replace it by the taxis. After some difficulty, however, I 
succeeded in replacing it, and she soon became pregnant, and went to the 
full time. 



CHAPTER IV. 


LATERO-VEnSIOIfS AND LATERO-PLDXIONS. 

Lateral deviations of the uterus are called latero- versions or ''obli- 
quities.” ^ The body 11103 inclined to one side and the cervix to 
the opposite; or the body may be inclined^ and the cervix remain in 
the mesian line. We call it "right” or "left ” latero-version, ac- 
cording to the inclination of the body. Sometimes the uterus is 
twisted on its axis ; and I have met with a case where the os was 
vertical instead of transverse, where it was difficult to tell which was 
the anterior, and ndiich the posterior surface of the uterus. Some- 
times the body is twisted, while the cervix remains normal, so that 
the body has a slight lateral flexion on the cervix. Latero-versions 
and flexions have so many points in common, that we may discuss 
them together. 

Latero-version is the most frequent form of deviation — Hippo- 
crates and ]\loschion t speak of it. I found it in sixty-two women 
out of two hundred and twenty -nine. It is nsnally complicated with 
some other form of flexure or version ante or retro), and often 
follows pelvi-peritonitis;J so that, ont of sixty-two cases, I only found 
seven simjiie. On examining, at the Matermte, tlie boffi'es of female 
infants, still-born or dead v ithin the first fortnight, I found : — 
Latero-versions or -flexions to the right 1 1 

Latero-versions or -flexions to the left 8 

Double latero-flexions .... 3 

' Retro-flexions ..... 2 

Uterus straight . - . . .1 

25 


^ Hippocrates, {Traduction de Liiiri, t. vii , p. 385). 
t Moschion(jDe mtdieriun passtonibus /i6er, Traduction latine de O. Hewez. 
Vienne, 1793, caput xli., p. 200). 
t Becquerel, Traite des maladtefi de V uterus. 
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'In all these, M. Lorain proved that the round and ovarian liga- 
ments,* \\ ere shorter on the side of the uterine inclination than on 
the opposite. This arrest of development and diminislied length 
may ultimately make a drag upon the uterus, but it is a result of the 
deviation of that organ, determined by the position of the rectum, 
and distension of the sigmoid flexure ^vith meconium. M. Lorain 
showed that, in the eleven right latero-versions, the rectum was to the 
left of the mesian line ; in the eight left latero-versions, the rectum was 
five times on the right ; and, in three of these, the right border of the 
uterus presented a concavity moulded on the distended rectum ; 
while in the two cases where the rectum was still on the left, the 
sinistro-version seemed due, partly to pressure of the sigmoid flexure, 
and partly to the difference in the points of emergence of the 
umbilical arteries, which turned the face of the uterus to the side 
opposite to the latero- version. The three double flexions were due to 
the double pressure exercised on one side by the rectum, on the other 
hy the sigmoid flexure. These deviations remained when the intes- 
tines were taken away ; the ligaments of the one side being stretched, 
while the opposite ones relaxed, when the uterus was thrust ijjto the 
mesian line. 

A good number, then, of the lateral deviations are congenital; but 
as development goes on, these diminish, so tliat only a few are found 
at puberty. M. Aran has rightly remarked that there is no pre- 
ference as to right or left latero- version. Li eleven out of fifteen, the 
uterus was othefsvise normal ; but in the other cases there was a second 
deviation. 

The cases of simple latero-version were unaccompanied by any pain- 
ful symptom, and were only discovered by digital examination. The 
deviations remained the same, both in the recumbent and erect pos- 
tures, and did not influence the depths of the vaginal culs-de-sac. 

Pelvi-peritouitis often produces latero-version. Some of the cases 
may, perhaps, have been congenital; but, in others, the peri-uterine 
tumour, by its pressure, either on the body or the cervix, is the 
meclianical cause: and a few result from adhesions between the 
uterus and the neighbouring organs. 

The pains which the patients suffer, depend on the pelvi-peritonitis ; 


^ Aran (Archives ffSjieralcs de mMechic^ 1S58, 5® serie,t, ii., p. 321) refers 
the hr&t study of this point to Tiedcmann, and so docs M. Piachnud, (These 
Paris, 1852, No. 76, p. 79. 
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aiul the side iu wdiich the tumour existed, often becomes, after its 
(lis])ersion, the seat of dragging sensations. The fundus uteri is 
generally on the same side as the swelling; and thus we can account 
for Vallfcix^s* remark, ^^that the pain is predominant in one groin 
only.” "We know, however, of five cases where the deviation and 
adhesions existed, and there Avas no pain or functional distress. 

As latero-version in nulIiparoe,is usually the pathological expression 
of pelvi-peritonitis or abscess of the broad ligament, so in the uni- 
or multi- parm, it is tbe physiological expression of ])regnaiicY and its 
results. In all the multiparous cases but one, the inclination of the 
uterus was towards the right; in one of these the cervix adhered to 
the wall of the vagina, after a chronic eczematous attack of vaginitis; 
iu three, the left commissure of the os was split during labour, and 
became adherent to the vagina. It is just possible that there may 
be some relation between this right version and the fact of its con- 
genital prevalence ; and also the frequency of the preferential develop- 
ment of the right half of the uterus in pregnancy, and of the pre- 
sentation of the head in the first position {occipiio iliaque gatich^. 

The diagnosis of the position of the uterus is readily made out by 
digital examination, but the use of the sound is quite unjustifiable. We 
run great risk by its use of setting up peritonitis, and can gain nothing 
by it; for the redressing the uterus is impossible in these cases, where 
old abscess of the broad ligament has ended in fibrous induration of 
its cellular tissue, f or where there are peritoneal adhesions ; and it is 
useless in simple latero-version, which causes no functional disturbance. 
Morbid symptoms remaining or appearing after the pelvi-peritonitis 
is cured, are due to chronic metritis ; this is shown by the hyper- 
trophy of the uterus, the ulceration of the cervix, and by the presence 
of muco -purulent uterine catarrh. 

In 'the case quoted below, f of blenorrhagic metritis, the symptoms 
were clearly due to the acute inflammation, and not to the latero- 
version, which existed both before and after the attack. 

* Valleix, Des dkniationz uiennes, 1852, ptihlicatwn de V Union medicare, 
p. 143. 

f West, Diseases of Women, p. 428, Tliird Edition, 1861. 

X QkSVi.--Menstruaiion at 11^ ; three pregnancies foUoiced hy ahortion ; 
peri-nterme inflammation ^ probahly after the first abortion ; vaginitis ; Uco 
years after ^ fresh vaginitis ; blenorrhagic metritis ; right latero-version ; 
cure ; latero-version persistent. 

L. H., aged 23, was admitted into Lourcine, May 8th, 1855. She began 
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To sum up, then, latero-versions and latero-flexions, which are 
very common in the foetus, are determined by the different 
positions of the rectum and sigmoid flexure, also by the varying 
origin of the umbilical arteries, which causes a difference in the 
length of the broad, utero-ovarian, and utero-sacral ligaments, and 
then the inclination is permanent. The lateral deviations diminish ns 
development progresses, but pregnancy or adhesions of the cervix 
may give rise to new deviations. Latero-versions and latero- flexions 
do not cause distress, but are simplj'au irregularity of conformation. 
Punctional disturbance only exists when there is some inflammatory 
or congestive condition of the uterus, of its appendages, or of the 
enveloping peritoneum. 

to menstruate at 31 J ; was pregnant, for the first time, at 1 9. and aborted at 
the sixth month; was again piegnant at 21, and aborted at the third 
month. Six weehs after, she became pregnant again, and aborted at the 
middle of the third month ; then an attack of vaginitis came on. In the 
following April, she had an attack of acute inflammation of the uterus On 
examination, the uterus w fS carried backwards, and a good deal to the left ; 
so that the os looked towards the left vaginal wall. The left vaginal cul- 
de-sac was, in consequence, very small ; the right enlarged, and contained 
the fundus uteri, which was also enlarged and very tender. The anterior 
and posterior culs-de-sac were normal Twenty leeches were ordered to the 
rigut groin ; rest, and poultices. This treatment gave great relief: the pain 
and tenderness almost disappeared. She gradually recovered, and left the 
Hospital ; prior to which, on examination, I demonstrated that the cervix 
was still turned to the left; the body of the uterus was situate transversely, 
the right border being in the right lateral cul-de-sac ; the cervix could 
easily he pushed to its normal place, but it at once resumed its old position. 
The displacement gave no inconvenience. She left the Hospital at the end 
of May, quite cured of the metritis. 



CEAPTEE V. 


ANTEFLEXION. 

When the canal of the uterus^ instead of forming a straight line 
with that of the cervix, forms an angle at their point of junction, 
flexion is said to exist. The body maj^be flexed forwards, anteflexion — 
or backwards, retroflexion — the cervix maintaining its normal direc- 
tion. In a few women, we find the body remains normal, while the 
cervix is bent either forwards or backwards in a horse-shoe shape.* 
This error of conformation is very rare, and entails no functional dis- 
tress ; but it almost always causes sterility. 

True anteflexion and retroflexion, when simple, M. Paul Duboisf 
has shown to be unaccompanied by any functional disturbance; 
except, he adds, at the menstrual periods. Now, Mil. BouUard 
and Vemeuil have shown that anteflexion is the normal form, prior 
to impregnation ; and, tlierefore, according to Dubois’ theory, almost 
every girl ought to suffer from dysmenorrheea. Instead, however, 
of theorising, let us examine the question fairly, both as regards 
women who liave, and women who have not, been pregnant. In 
one hundred and fifteen nulliparm, forty-one, (34*78 per cent), 
presented anteflexion; of these, nineleen were sufiering, or had 
suflFered, from pelvi-peritonitis ; and in twenty-two, (19*13 per cent), 
the uterus was anteflexed, but not otherwise affected; they having 
entered the Hospital for vaginitis or syphilis ; but of the whole fort}^- 
one, only five had suffered from dysmenorrheea, previous to the pelvi- 
peritonitis. The first was 20 years of age ; her menses appeared 
at the age of 18, and only four times afterwards. She suffered from 
weight and pains in the pelvis ; but these were lessened when the 


♦ Bulletin de la socicte anatomiq^uc^ annee 1856, p. 403. 
t Paul Dubois, Bullclin de Vacadeniie de m'edccinc, decembre, 1849, p. 
220 . 
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discharge appeared ; they were^ therefore^ due to uterine congestion^ 
and -were not occasioned by any contraction at the os internum 
cervicis caused by the flexion. 

In the second, the catamenia were regular and painless from the 
age of 11 to 19, when they were suddenly checked by cold; they 
reappeared after six weeks^ internal; but u'ere black, clotted, and 
accompanied with pain in the lower belly and loins, and with colic; 
since then, the same distress has always occurred at the beginning of 
each period. 

In two others, the menses were at first without pain ; hut, after 
contracting gonorrhoea, the patients suffered from uterine catarrh, and 
at each period, uterine colic, one of them also passing small coagula. 

In these cases, we see that anteflexion of itself did not interfere 
with menstrual excretion; still I do not altogether deny its influence, 
for, in Case XYI., p. 64, there were lumbar pains and uterine 
colic, though there was no leucorrhoea nor uterine disease, but 
then sexual intercourse had repeatedly taken place previously to the 
first menstruation. 

The twenty-two patients above-named had none of the^ symptoms 
commonly attributed to flexions of the uterus; fori do not consider 
the leucorrhma or slight uterine catarrh which most of the Lourcine 
patients present of any importance. 

The only sign, then, of anteflexion is the physical onefound by digital 
examination. The cervix is usually small aiid slightly elongated. 
In the anterior cul-de-sac, the finger traces a rounded tumour, con- 
tinuous with the lateral borders of the cervix, and enters a sulcus at 
the point of junction. The posterior cul-de-sac is less resistant ; and 
the posterior surface of the uterus is less easily explored above the 
angle of flexion, than when it is straight or slightly anteverted. 

We can often feel tile fundus by hypogastric palpation, except in 
young girls whose abdominal and vaginal parietes are very firm. We 
ought indeed to content ourselves with this means of diagnosis; for 
the uterine sound is not admissible, because it is dangerous, and in 
marked cases can only reduce the curvature for the moment. 

The cervix, instead of remaining in situ, may be curved backwards, 
and then we have anteversion in addition to flexion. This condition 
we have found in seven out of nineteen cases. So, on the other hand 
the cervix may he, but very rarely is, carried forwards ; while the body, 
though flexed, is almost in the normal position ; here we hare retro- 
version with anteflexion. I have met with this condition of things 
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in two out of nineteen patients, and in both the cervix was very 
long,^ though not greatly hypertrophied. 

In all the simple cases, the uterus "was very mobile, not 
enlarged, and there was no functional distress; but a great difference 
exists among those who have suffered from pelvi-peritonitis. Of nine- 
teen such patients, nine were under observation prior to this incident. 

Case XIV., p. 59, is of peculiar interest, because, before her 
admission, there was no flexion ; and its formation was witnessed 
during the progress of the pehd-peritonitis, which was set up by the 
extension of the blenorrhagia to the uterus and Eallopian tubes. In 
the cases ‘XVII. p. 67, and XVIII. p. 72, the flexion, originally 
slight, Avas increased by the pelvi-peritonitis. IVe see, then, that 
flexions are congenital in some cases, while in others they are 
acquired ; and in these three cases, congestion, by augmenting the 
volume of the uterus, caused or increased the anteflexion, just as 
happens when we inject that organ. We see also that Virchow^s 
theory, '^that flexions are induced by the bands of adhesion, re- 
sulting from peritonitis, contracting as they become organised," is 
not here applicable ; indeed, I have always found version rather than 
flexion in cases of adherent peritoneum ; nor is it easy to understand 
how flexion can be thus induced in nulliparae, ^as either the cervix 
must be fixed, or the uterine wall weakened at the angle of flexion. 

The frequent coincidence of flexions and adhesions rather points 
to the liability to peritonitis in these women. And in the cases I 
have watched, the flexion generally comes on in the acute stage, and 
not during that of resolution, when the adhesions are said to contract. 
1 believe, however, that their general tendency is rather to elongate 
tijan to contract. Whatever be the origin, all those patients who 
have suffered from pelvi-peritonitis, })resent the very symptoms which 
have been attributed to simple flexion. Thus, six out of the nine 
suffered at the menstrual periods wdth pains in the back, and expulsive 
uterine colic, especially when there were clots ; all exj^erienced pains 
in the lower belly; weight and discomfort greatly increased on 
w^alking or standing ; and, it seemed to me, that these pains and 
dragging sensations were cliiefly located on the side where the 
pelvi-peritonitis had been. For example, the patient who had 
had a right lateral tumour, suffered from dragging in the right 
groin; while she who had had pelvi-peritonitis in the recto-uterine 
cul-de-sac, suffered pain and weight at the fundament. These 


o 


o 


• See Case XVII. p. 07. 
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pains last for a long period. Three patients,* whom I saw six 
months and a year respectively after recovery, were even then complain- 
ing of distress ; and the least fatigue renewed the paihs in the parts 
which had been afPected; while the leucorrhoea, which had never ceased, 
became copious if they happened to be dl-fed. The uterine colic and 
expulsive pains in one of them, in whom the anteflexion was acquired, 
were much alleviated by the sudden discharge of a mass of uterine 
mucus ; and I felt the uterus hard and globular during the crisis. 
These incidents are analogous to those abserved in cases of flexion, 
when the cavity is dilated, and the cervical canal closed, either by 
contraction of the os internum or by the viscid mucus, which hinders 
the discharge from, and so causes an accumulation in, the uterine 
cavity. 

Of the ten patients wdio were seen only when the pelvi-peritonitis 
had commenced, seven, after recovery, experienced dysmenorrhoea 
and lumbar pains ; five had also expulsive pains during the first two 
days of the menses ; all suffered from leucorrhoea, weight, and 
^^bearing-down ; one of them from frequent desire to micturate 
(and here the peri-uterine tumour had occupied the anterior, posterior, 
and left sides of the uterus) j and in all, the distress was most marked 
in the region where the pelvi-peritonitis had been situate. The 
usual catarrli and hypertrophy of the uterus were present. 

The chronic distress is, then, clearly referable to the results of inflam- 
mation, and not to the anteflexion. The frequency of dysmenorrhoea 
in these women far exceeds that when there is no flexion; hence it 
follows, that simple flexion does not hinder the menstrual excretion, 
except when it is complicated with affections of the cervico-uterine 
mucous membrane. Sejecting, then, the purely mechanical theory 
of constriction, I regard the swollen condition of the mucous mem- 
brane and its diseases as of great importance. 

Dysmenorrhcea is an obstacle to the recover}^ from pelvi-peritonitis, 
and it is probable that anteflexion, when complicated with disease of 
the cervico-uterine mucous membrane, predisposes to both menstrual 
and blenorrhagic pelvi-peritonitis. 

Anteflexion m women who have been pregnant. 

The influence of early conception, abortion, absence of milk, &c., 
on anteflexion, has been greatly aggravated- Instead of regarding 
pregnancy and labour as causes, I would say that they do not always 


See Cases XIL p. 02 j XIV. p, 59 ; X^TIL p. 72. 
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modify pre-existing anteflexion ; for, in one hundred and ten women 
who had liad cliildren, there were only nineteen cases of anteflexion ; 
and of these, thirteen had suffered either from pelvi-pcritonitis, or 
abscess in the broad ligament. A.nteflexion, liowever, often recurs 
after labour. 

Of the nineteen cases, the six with simple"^ anteflexion exhibited no 
functional disturbance attributable to it. In one case only was there 
tenderness at the anterior wall of the uterus, while uterine colic and 
lumbar pains were present at each menstrual epoch ; and a glary dis- 
charge escaped during the interval. The uterus in this case was large, 
doughy, and subinvoluted; the sound entered easily up to three 
inches ; the cervix was ulcerated, aud a good deal of viscid mucus 
flowed from it. This was, then, a case of post-puerperal metritis. 
Another of the six, though free from dysmenorrhoea, had copious 
leucorrhoea, eridently of a strumous character; the erect posture, 
though it increased the ante version, just as in the nulliparae, caused 
no suffering in these women; while in those who had had pelvi- 
peritonitis or abscess of the broad ligaments, standing or walking 
augmented the chronic distress. 

O 

It is very doubtful whether the anteflexion in the thirteen patients 
was acquired ; three had had dysmenorrhoea from their first cata- 
menia ; of these, two suffered from leucorrhoea for two years ; and 
one from an attack of vaginitis, followed by uterine catarrh, three 
years previously. In two other women, leucorrhoea appeared at one 
and two years respectively after menstruation; and, with it, dys- 
menorrhma, the result of bad Imng. In these five patients, the 
antecedent dysmenorrlima, with disease of the cervico-uterine mucous 
membrane, leads us to infer anteflexion. 

In the remaining eight — three had no dysmenorrhosa at all, and 
in five it came on only after inflammation. 

Whether or not flexion existed, it is certain that the distress com- 
plained of only began after the inflammatory attacks. 

The thirteen patients may be thus classed : 

3 when seen, had acute pelvi-peritonitis, 

1 ,, chronic ,, 

1 ,, abscess of the broad ligament, 

2 had dysmenorrhoea wliich appeared after vaginitis, 

6 ‘ „ „ „ parturition. 


13 
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Of tlie last six : 

In 2 labour u’as terminated bj forceps, \ antiphlogistic treat- 

I ment being neces- 

1 ,, twin } sary after the births. 

2 labour was followed by abscess of the broad ligament^ 

1 ,, peri-uterine tumour^ the result of 

— latent pelvi-peritonitis. 

6 

I have insisted upon these details, because, from the neglect 
of antecedent inflammatory history, an undue importance has been 
given to flexions and versions; and it has not been seen that 
these displacements are merely phenomena, superadded to symptoms 
which have often been passed over, as they were in the case 
below.*^ 

We will now examine the patients as they presented themselves^ 
with only a few indistinct signs of past inflammation, but with 
anteflexion. 

In eight, the anteflexion was marked, the uterus was large, thf 
cervix also large, and generally showed some superficial erosion ; in 
two, the granulations were fungoid ; uterine catarrh being present in 
all. 

The uterus was high, but usually either inclined to, or wholly lying 
on, one side of the mesian line, and there held by bands of peritoneal 
adhesions. In two patients it was fixed by old induration of the 
broad ligament; similarly to the cases quoted by West. These 
adhesions were less perceptible in some than in others ; but in all, 
though the uterus was moveable in an upward direction, any attempt 
to thrust it laterally to the opposite side, which may be readily done 
in simple flexions, caused such pain as to forbid its repetition. 
Moreover, the erect posture did not modify the demtion, as is nota- 
bly the case where there has not been any pelvi-peritonitis. 


* Obs. Extraite de la Thhe de ilT- le docteur Fiachaitdy Paris, 1852, p.'74. 
(Obs. vi.) 

L. L., aged 23, was admitted intd La Chantey May 19th, 1851. At 17 she ^ 
had her first child, the labour being accompanied by convulsions, and fol- 
lowed by an attack of pelvic inflammation. After her reco'i ery, she suflered 
a good deal from pains about the pelvis, thighs, and back, with frequent 
desire to pass water, and constipation. On examination, the cervix was 
found to be normal in size and position ; a small, hard, regular, and not 
painful tumour was felt in the anterior cul-de-sac, continuous with the 
cervLv, It proved to he the ontefiexed fundus uteri. 
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The following case exhibits M^ell the result of peritoneal adhesions, 
and the principal symptoms in cases of anteflexion with old pelvi- 
peritonitis. 

Case V. — Chlorom ; vaginitis; pahiful wefistmation ; preg 7 iancy ; 
ahoTtion ut tMrd mouth; pelvic pains ; cliancves ; ulceration of 
the cervix ; a^ifefexioti a7id latero-version, 

P. B., aged 21 years, was admitted into Lonrcme, Pebruary 19 th, 
1856. At 15, symptoms of chlorosis came on with the commence- 
ment of menstruation, but no discharge appeared till she was 19i 
years old, when it came on very freely nith some dysmenorrheea. 
She became pregnant soon after, and aborted at the third month. 
After this, she experienced a good deal of dragging pain in and 
about the pelvis, which was sometimes very severe, especially after 
walking, and was accompanied by febrile disturbance. Then she 
contracted syphilis, which affected her constitution, and for wliich 
she was treated with the iodide of mercury. On examination, the 
cervix was found towards the right side, and the fundus flexed 
forwards ; moreover, the right cul-de-sac was less deep than tlie left, 
harder, and more resisting ; the corresponding border of the uterus 
could be felt less on that than the other side, and it was also more 
tender on pressure there. Under the influence of mercurj^ she 
soon got quite well ; but the uterus remained fixed in its abnormal 
position. 

There is no doubt that in this case flexion existed jn-ior to 
the abortion ; for dysmenorrheea, characteristic of disease of the raucous 
membrane, when combined with flexion of the uterus, began with thefirst 
menstruation, and vaginitis had occurred before that epoch. Tlie vaginal 
exploration demonstrated the existence of adhesions, fixing the uterus on 
the right side ; and these were, no doubt, the result of posUpartum pelvi- 
peritonitis. The dragging sensations in the loins and iliac fossse, 
so constant on walking or standing, are explained by the inability 
of the uterus to yield to the pressure of the viscera, as the patient 
changed her position. These pains too, were augmented at the 
periodical congestion of the uterus. 

In this, and similar cases, the uterus, though fixed, preserved its 
normal situation and relations ; but, in the following case, the uterus, 
though normal in the recumbent posture, fell forwards and down- 
wards, pressing upon the bladder, when the patient was in a standing 
position. 
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Case VL — -Scrofula; menstruation at 17; pregnancy at 22 ; 
abortion at the third ononth, folloioed by. some abdominal pain ; 
dysmenorrhma ; syphilis; Quercurial salivation; phthisis; ante^ 
flexion; relieved. 

J. Tv aged 24^ was admitted into Lonreine under the care of M. 
Bernutz, .April lOth^ 1855. Early in life she showed symptoms of 
scrofulous disease. She began to menstruate at 17, but without 
pain, until after she had had sexual intercourse. In 1853 she aborted 
at the third month ; and, being in service at the time, she took no 
care of herself, and did her utmost to keep it secret. After this she 
suffered a good deal from bearing-down pain, and menstruation 
became very painful ; she contracted syphilis about a year after, and 
was treated with mercury to salivation. This weakened her a good 
deal, and she began to get symptoms of pulmonary phthisis. On 
examination in the recumbent position, the uterus was perfectly nor- 
mal, but in the erect posture, though the cervix occupied its normal 
situation, the uterus was anteflexed. Constipation and frequent desire 
to pass water, after which there was a feeling of weight over the pubis. 
The mouth was still sore from the mercury. Ordered, chlorate of 
potash mixture 5 honey and alum gargle, and iodine inunction. 

Under this treatment she gradually improved, but the following 
menstrual period was very painful, and the discharge scanty. 

In May, the cervix occupied the same position, but the body of 
the uterus was larger and more tender ; there was no swelling in 
either cul-de-sac. 

At the following period menstruation did not come on, but there 
was a great deal of pain in both iliac fossm ; no tumefaction could, 
however, be felt anywhere; twelve leeches were applied to each iliac 
fossa ; and, as they gave but little relief, a flying blister was ordered 
to the right iliac fossa. Tliis was repeated in a few daj^s, and the 
pain gradually subsided. The patient lost flesh and strength, and 
was more or less feverish. The vagina became hot ; and both it and 
the uterus were tender, especially on pressing deeply in the culs-de-sac. 

She left the Hospital on tlic 29th of J une, the uterus still ante- 
flexed, and a band of adhesion existed on tlie left side of the angle 
of flexion; the uterus was also much less moveable. The patient 
had lost all abdominal pain, and tenderness, and all sense of weiglit 
and bearing-down. She could also retain her water as long as she 
required. 
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Without stopping to examine minutely the syphilitic and phthisical 
symptoms exhibited by this patient or the passing febrile condition, 
which existed on April 26th, I would call attention to the di- 
minished mobilit}’” of the uterus, which then succeeded, together 
with the apparent though not diagnostic signs, for no distinct peri- 
uterine tumour was made out, of tubercular pelvi-peritonitis. 

I maj’’, by the way, notice the fact, that women, who have been 
suffering acutely, will often pass over slight pains or distress, which 
)"et, their countenance shows, have become almost intolerable, and 
which compel them to seek further medical aid. 

The subject of the last case complained, on admission, of bearing- 
down, dragging pains at the loins, and a sensation as of a weight 
falling forwards, when she passed water, symptoms which seem 
referable to mobility and anteflexion of the uterus ; but the relief 
gained by rest showed that these were not sufficient causes, by them- 
selves, to account for the phenomena in question. Increase of weight 
and size in the uterus, etc., due to congestion, are required in addi- 
tion. The baud of adhesion between the body and neck of the 
uterus, seems to favour Yirchow^s theory of the cause of anteflexion ; 
but I cannot, without stronger proof, admit that it is any more than 
an hypothesis. 

Whether, then, in this case, the anteflexion was congenital or 
acquired, it is certain that the sufferings of the patient began sub- 
sequently to the abortion. Their existence, concomitantly with the 
fever, point to an attack of pelvi-peritonitis, of which the adhesion 
was the result. The inflammation occurring in the vesico-vaginal 
cul-de-sac probably gave rise to the urinary symptoms. 

The revival of the pains after some fatigue, when at first they had 
disappeared by rest, is referable to the uterine congestion, and in- 
complete resolution of the pelvi-peritonitis. In some patients, when 
-the pelvi-peritonitis has become chronic, and leucorrhoea and hyper- 
trophy of the uterus still exist, the distress remains, but is alleriated 
by the abdominal belt or pessary, which restrain the excessive 
mobility of the uterus — a mobility, innocuous in itself, but a cause 
of suffering when the uterus is congested and enlarged. I conclude, 
then, that anteflexion, whether congenital or acquired, is, by itself, 
uuimportant ; but, when catarrh or other disease of the mucous mem- 
brane, or uterine congestion, is superadded, the special confonnafion 
of the cervicO'Uterine canal predisposes to obstructive dysmenorrlioca. 
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Of eighteen women mIio presented retroflexion of the uterus^ eight 
had never been pregnant; and of these eight, in only one could the 
cause be assigned. Here, fracture of the pelvis from a fall, accom- 
panied by metrorrhagia and displacement of the uterus, occurred at 
the age of 13 . "When this patient was admitted to the Lonrcine, at 
the age of 27 , the uterus was found to be fixed to the rectum and 
pelvic wall in retroflexion; yet she had never, since her fall, had any 
symptom referable to the displacement, except sterility. 

Prom the frequency of retroflexion in nulliparge, both in foetal and 
adult life, M. Verneuil believes it to be usually congenital.'^ The 
case just quoted shows that it may be traumatic ; while the symptoms 
in the case of M. Valleix, though misread by him, were those of 
pelvi-peritonitis. 

The patients with congenital retroflexion experience.no uterine 
distress; and even where leucorrhoea exists, there is no dysmenorrhoea, 
as in anteflexion ; probably because the angle of flexion in the former 
is less than in the latter. 


• Obs, JBztraite des Lemons cJiniques suv les diviaiions tttennes de Valleix, 
redigie par T. Gallard. Paris, 1852, p. 122. 

A young girl had been ailing for thi*ee years, when, on examination, it was 
found that her cervix uteri was looking backwards and downwards. The 
fundus was also posterior, and to the left. She had previously had an attack 
of inflammation, apparently in the left broad ligament, which, by undergoing 
subsequent contraction, had dra 'wn the nterus down to that side. The 
tissues there were less supple than elsewhere. The passage of the uterine 
redresser gave such great pain, that the attempt to replace the uterus was 
abandoned. There was no flexion, i^fter two months of treatment, great 
improvement resulted ; the uterus assuming a perfectly normal position, 
which it afterwards maintained. 
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I will now detail a case, and then make some remarks on the points 
in which it dih’ers from others. 

Case 7II. — MenHmation regular and, 'painle^e, up to the age 
of 13-^; leucorrhcea ; lienor rJiag ia ; retroflexion; cure of the 
llenorrhagia, 

M. P., aged IS, was admitted into Lourchie, Eebruary 19fch, 
1856. She began to menstruate at 13 without pain, and was after- 
wards q^uite regular. Had not been pregnant. Eor three weeks 
before admission, she had been suffering from blenorrhagia, which 
she had caught by sexual intercourse. 

On admission, the vagina and cervix were very red. The cervix 
was directed forwards and upwards towards the pubis ; the anterior 
cul-de-sac was free ; the posterior was occupied by a globular, some- 
what tender swelling, which proved to be the letroflexed fundus ; 
the parts, indeed, were pretty much as is represented in this 
sketch. Pig. 18., they are shown in the recumbent position. 

Fig. 18. 


V 



The sound passed easily up’ to the fundus ^ but any attempt 
at replacement gave pain, and the fundus seemed as if it were fixed 
in its abnormal position. 

The blenorrhagia u as speedily cured by the use of nitrate of 
silver lotion ; but when she left the Hospital oil the fifth of April, 
no change had taken place in the retroflexion. It did not, however, 
appear to occasion any inconvenience. 

This case teaches us the important fact that, in the absence of 
symptoms, the retroflexion was only discovered by digital examina- 
tion. The uterus, when this patient stood, became almost straight ; 
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and in two other patients it descended, so that in one the distance 
from the vaginal orifice to the cervix, which in the recumbent posture 
was 47 millimetres (1*850 inch), in the erect was 28 millimetres 
(1’102 inch). The cervix in these cases is often elongated, either 
in the supra- or sub*- vaginal portion j and, as Martin le Jeune* has 
observed, we must be on our guard against mistaking this condition 
for prolapsus of the wombt 

Retroflexion in women who have had children is seldom simple.'^ 
I have met with only one case where there had never been any 
uterine symptoms. Here, perhaps, as in some cases of anteflexion, the 
uterus returned to its congenital condition of retroflexion after the 
confinement. In two women who had retroflexion before their preg- 
nancy, at three months after labour I could find no fiexion, 
nor even any depression at the point where the bend had formerly 
been. 

We are as yet unable to determine the exact influence that pelvi- 
peritonitis has upon retroflexion ; for, though this complication, or its 
results, was found in seven patients, we cannot positively assert that 
it was not pre-existent. 

The uncertainty as to the effect of difficult parturition, causing 
and conjoined with pelvi-peritonitis, would have been equally great 
had I not accidentally met with the following case. 


* Ohs. dc Martin fc Jeune, 3IhnQircs de mcdecine et de cliirurgie ^raiique, 
Paris, 1835, obs. xxib p. 174. 

Madame D. bad sufferod for some time from retroversion ; and, on attempt- 
ing its reduction, it vras found that this could only partially be accom- 
plished. At first it was not easy to say why ; but, on fuller examination, it 
was discovered that a tumour existed in the right iliac fossa, and had pushed 
down the fundus uteri, and prevented its replacement. 

In one particular form of retroversion, which I believe I was the first 
to notice, the os projecting beyond the vulva, and the fundus uteri being 
pushed against the sacrum, the cervix is curved like the neck of an 
ewer, and placed below and in front of the pubis, while the bodj^ of the 
organ is retained in the cavity of the sacx*um, and approaches the perineum, 
as may he seen in Case X. of this memoir. This displacement, the me- 
chanism of which is easily understood in those cases where tlic cendx is 
much elongated, may bo confounded with prolapsus uteri, in which the os 
is retained within the '\TiIva, cither by its oto inflammation, or by swelling 
of the soft jxarts around ; but we may easily distinguish these two aflcc- 
tions by comparing the symptoms peculiar to each, and especially by the 
position of the uterus itself.” 
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CASu'VIir. — First menstnaiion at 13 ,• first confinement at 19, 
foUoioed hij a good deal of pain.; rctro-nterine phlegmon, ante- 
version and slight prolapse, treated hg leeches, and the agplication 
of Gariel’s gmssarg. — Cure. — Chancre of the vulva ; retroflexion; 
peritoneal adhesions round the uterus ; syphilis^ 

H. E., aged 21 j was admitted into Lourcine, January SOth^ 
1855. She began to menstruate at 13, and continued regular till 
she became pregnant at 18. The labour was natural ; but, on the fifth 
day, she got up, and was seized after it with rather severe abdominal 
pain, especially on the left side ; for a year after, she had constant 
leucorrhccal discharge; menstruation did not come on for six months, 
and then was very painful. 

In l\Iay, 1854, she was admitted into Ld Chari te^ when a peri- 
uterine phlegmon was discovered, with some atiteversion and slight 
prolapse. For this, leeches were ajiplied, and one of Gariers pessaries, 
and in two months she Avas quite well. In January of the following 
year she contracted syphilis. For this she came into Lourcine, and 
was cured under the influence of iodide of mercury. I then dis- 
covered, by examination, that the anterior and right lateral culs- de-sac 
were quite free ; but the posterior was occupied by a round, firm, 
resisting tumour, separate from the cervix by a slight groove ; it 
moved Avith the cervix, following the right border of the cervix into 
the right lateral cul-de-sac ; it was noted that the tumour Avas con- 
tinuous with the cervix ; in the left cul-de-sac there Avas an indistinct 
oblong tumefaction sharply separate from the uterus. Pressure in 
the posterior and left cul-de-sac gave pain. 

She was examined again at the end of April, when the parts were 
less tender, it was then proved that the body in the posterior cul-de- 
sac was the fundus uteri. There was no difficulty in micturition or 
defsecation. She left the Hospital on the 25th of May. 

Here the change from anteversion to retroflexion was probably 
due to the combined effects of the pessary and the pelvi-peritoneal 
adhesions; and these latter alone were sufficient to cause it in a 
patient of M. Lailler.* 


♦ Case . — Pelviperitonitis ; general peritonitis ; pleurisy : jaundice ; ret ro- 

Jlexion ; death ; autopsy. Pelvic abscess and adhesions among the pelvic 
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"Whatever may be tlie mechanical canse^ it is certain that the 
acute pains which were felt during the phlegmon censed afterwards ; 
and that only bearing-down pains and tenderness on pressure re- 
mained^ though the traces of old pelvi-peritonitis and hypertrophy 
of the uterus were manifest; and these symptoms disappeared after 
the attack of typhoid fever. 

Tlie uterine catarrh, which still persisted, was due to anaemic 
debility. 

It is rarely that such complete relief is obtained ; still I have met 
with one other patient, in whom I found retroflexion aiid descent of 
the womb, with old peritoneal adhesions, the result of poBt-partuvi 
inflammation four jTars previously, who was quite 'free from any 
discomfort. All the other patients were examined during the acute 
or suh-acute stages of inflammation; and they all exhibited the 
usual train of symptoms. At a later period, these greatly abated ; 
but were more or less revived by a long walk. 

Constipation is always marked ; but the cause is not, as has been 


organs. — Injlamination of the Fallopian tabes ; internal metritis ; varicose 
condition of the cervix. — Fetrojlexion due to the adhesive inflammation. 
H. G., aged 23, was admitted under my care, March ord, 1862. Had a 
natural labour iu 1861 ; and, a month afterwards, ha^dng over-ex cited her- 
self, she had an attack of pelvic inflammation. On admission, she had 
jaundice, and pleuritic inflammation. The uterus was retroflexed. The 
examination gave great pain, especially on pressing the left and posterior 
borders of the utenis. She got worse, and died on the 1 7th March. 

Ovi posUmorteni examination, there was found pleurisy of the right side, 
and small hremorrhngic spots in both lungs ; and in the left a small tuber- 
cular cavit 3 \ General peritonitis ; liver enlarged, pale, fatty, and friable. 
The pelvic ■viscera were adherent to one another. There was no pelvic 
cavity, except on the right side. On the left of the uterus was a tumour, 
■which could not be discovered during life, ns the retr.)flexed fundus inter- 
posed between it and the examining finger. In this tumour -was a collec- 
tion of thick pus, situated between the rectum and the uterine appendages 
of the left side, and covered over u ith false membranes. The tumour was 
formed of the tube, ovary, and thickened broad ligament. The Fallopian 
tube was thickened from inflammatory action ; its mucous membrane very 
red. Tlie. same, Hiough to a less degree, in the right tube. Both ovaiies 
were congested. The uterus was reiroflexed at a right angle \ false mem- 
branes uniting the fundus to the cervix and to the rectum ; when these 
were divided, the uterus could easily be replaced, but not otherwise. The 
uterine tissue at the sent of flexure showed nothing abnormal. The uterine 
mucous membrane was thick, and very vascular. The vessels of the cervix 
were in a varicose condition. Ilie cervix was ulcerated. 
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sui^posed, pressure of the fundus uteri, for there is none. It is due 
rather to a state of inaction of the rectum and sigmoid flexure 
through the peritoneal adliesions, which have formed between these 
organs and those of generation.* 

In only two of tlie patients were the chronic pains such as to 
induce them to re-enter a hospital, and they were relieved by rest. 

Uterine catarrh was present in all, and also hypertrophy of the 
uterus. This last is a proof that the pains and chronic symptoms 
are referable to disease set up by the peritonitis, and to the occur- 
rence of congestion in tlie uterus. 

Enough has now, I think, been said on the physical signs of re- 
troflexion, complicated with old peritonitis. I will only add, that 
generally we find the uterus is but slightly moveable; and that 
examinatidn causes pain, or, at least, an aching feeling, similar to 
that arising from fatigue. The uterus, also, falls lower than 
normal in the vagina, when the patient is erect. The sound, which 
ought seldom or never to be used, always passes with more or less 
difficulty through the os internum ; and, in so doing, diminishes, if it 
does not remove, the flexion. 


• Cossy, Memoir e deja cite^ t. iii., Des Memoir es de la Societe medicale 
d'^ohservaiio'tu 
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The condition of the womb, when lower in the vagina than normal, 
in combination with flexions and versions, has already been amply 
noticed. I shall now, therefore, examine only that class where the 
cervix projects more or less outside the vulva. This admits of three 
sub-divisions ; prolapsus without elongation of the cervix ; pro- 
lapsus with hypertrophy of the sub-vaginal portion ; and prolapsus 
with hypertrophy of the supra- vaginal portion of the cervix. 

Prolapsus of the first kind is rarely produced suddenly, and then 
is almost always traumatic ; a fall, etc., being the cause. There is 
pain at the time ; and the prolapse once produced, tends to increase. 
It is usuall}^ met with in aged women and, on this account, does not 
give rise to further mischief than ulceration of the exposed surface 
by friction, and urinary distress from concomitant vesical displace- 
ment. Gradual prolapse is more common, and usually follows 
labour. Some patients experience no discomfort; others, again, 
suffer from pains in the hack and groins; and in these cases the 
uterus is generally found to be sub-involuted. 

Labour tends to produce prolapse mechanically by drawing on the 
suspensory ligaments, and distending the soft parts pathologically. 


• Huguicr, Des allofi^emen^s yit/j)er^rqp/ii'^ucs chi col clc P uterus, Paris, 

1860, p. 101. 

Comj^Iete procidentia of the uterus, heginniaej at the age of from 
violent exertion. Obliteration of the internal os, 

M. J. C., aged 70, was admitted into Zoureme, 2dth July, 1843. Had 
one child at 26. JIcnstruation ceased at 50. Ten or eleven years after 
that, while violently exerting herself, she felt something give way; severe 
pain followed ; and that same day the utcnis pro traded from the vulva. 
The sound could not pass more tlian about one inch when she was ad- 
mitted, the internal os being apparently closed. 




PROLAPSUS UTERL 


209 


bj' giving rise to chronic congestion and inflammation.' Once the 
cervix reaches the vulva, the uterus descends more and more, until 
prolapsus is complete. Its course is accelerated by long-standing, 
by fatigue, by menstrual or other congestion of the uterus, by indent 
efforts, falls, by straining at stool, by cough, etc. 

Case ^'K.—Complefe procidentia of the nterns without allongeweni, 
and without any lesion of it or the surrounding parts, 

Mrs. C., aged 50, came under my care in 1854, for prolapsus 
uteri ; and again for procidentia, on October 4th, 1858, She has 
been a washerwoman since she was ]5 years old. Was always 
,Tegular; the discharge abundant; more so about the time when the 
uterus first became prolapsed. Had had five children ; labours all 
natural. Six weeks after her last, when 38 years of age, she first 
began to suffer bearing-down pains, and from that time to the 
present the womb had been down. When under my care in 1854, 1 
applied a pessary of M. Hervez de Ch4goin, but it would pot keep in. 

The uterus, on admission, was procident, about the size of a lemon. 
The vagina was inverted; there was no ulceration; the sound passed 
two inches and a half; the uterus was slightly retrofiexed. 

Hound the centre of the tumour there was more tenderness than 
elsewhere, and this was increased just before menstruation. All 
attempts at reduction at that time were painful; micturition and 
defaecation natural. 

The uterus could be easily replaced when not menstruating, without 
causing any pain, but rather the reverse. 

I need not dilate upon the well-known symptoms which are com- 
mon to most, if not all, of these cases, the sensibility in the tumour, 
which is increased at the menstrual periods; the difficulty ex- 
perienced in the acts of defoecation and micturition, while the 
frequency of the latter is often augmented to actual incontinence. 
One point is noteworthy, viz., that the peculiar feeling of distress, 
amounting sometimes to syncope, which is felt on exertion when the 
womb is quite outside, does not occur when it is onl^’ on a level witli 
the vulva. The same symptom is seen in some large irreduced 
heniise, and in cases of hmmorrhoidal tumours. 

While incontinence of urine is often produced by the strain on 
the bladder, it sometimes happens that calculi form in the vesical 
pouch, which is never completely emptied. 


r 
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Case X .* * * § — Complete p'ocidentia of the xiterite, — Vesical calculi . — 
TJrethro-vaghial cystotomy. 

M, L.y aged 51, was admitted into Rotel Dmi, Gth of March^ 
1843. Menstruation ceased two years ago. At 19 slie had her first 
child ; and^ from that time, there have been symptoms of prolapse. 
Ten years ago, the uterus protruded from the vulva; since when 
there has been occasional difficulty of walking, and complete inconti- 
nence of urine. 

On admission the tumour between the labia was the size of a 
fcetal head, in the centre of which was the os uteri; the vagina was 
completely inverted, and the mucous membrane hard and thickened. 
On examining the bladder, several calculi were found in it, and 
they were prolapsed with the bladder on to the anterior surface of 
the uterus. The urine contained a good deal of pus. The calculi 
were removed on the 9 th of March, and she gradually sank, and died 
on the 14th. 

On post-morte7tt examination, seen from above, the uterus was 
found to be completely out of the pelvis, but its appendages were 
in sitxi ; portions of intestine had slipped down into tixe lower pelvis. 
The bladder was also in part protruded. The peritoneum covering 
these parts was sub-acutely inflamed ; the interior of the bladder 
contained a small quantity of pus. 

We see by the post-mortem examination of this case, that, con- 
trary to M. Huguierist opinion, the cul-de-sac formed by the 
inverted vagina contained some intestinal convolutions. 

The formation of calculi has been said by some to exist prior to, 
and to be the cause of the vesical displacement.;}: This is denied 
by others who think that the impediment to perfect evacuation of 
the bladder is the predisposing cause of the calculus. § (f 

Unfortunately, though many cases are on record, their history is 


* Bullciins de la Socteie anaioxiitquef annec p. H9. 

t Huguier, op. cit p- S6. 

% Ruysch, obs. 07iaL clnnirfc. Centuria. 

§ Gosselin, Socteie amtomiguef anneCf 1842, p. 155. 

II Bulletins, axiatomique, 1838, 13® a?mec, p.‘ 304. M. Durand 

Fardel exhibited the genito-m’inary organs of a woman aged 70. The 
uterus was procident, but of normal shape and sixe. The rectuin natural. 
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so imperfect, that the question of causation is still unsettled; but, 
doubtless, both explanations are applicable to different cases re- 
spcctively. 

The amount of distress caused by even complete prolapse, varies 
a good deal in different persons ; in some, as in the case recorded 
below, ^ it gives rise to very little inconvenience. As long as the 
prolapse is incomplete, the uterus usually goes up of itself when the 
patient lies down, and even when it is complete, reduction is generally 
eas3", unless there is elongation of the cervix, when it often becomes 
difficult. 

Section I. — Puolapsus uteri, with elongation op the sub- 
vaginal PORTION OF THE CER^HX. 

M. Huguier has dmded elongation of the cervix into hypertrophy 
of the part above the insertion of the vagina, and that below. In 
both kinds tbe whole organ is enlarged; but it is classed under one 
or the other bead, according to the portion chiefly involved, the 
physical signs and morbid symptoms being different. 

In hypertrophy of the sub -vaginal portion of the cervix, the 
finger per vaginam meets it low down — perhaps at the vulva ; and so 
the case might be mistaken for simple prolapse of the womb, but 
farther examination proves that the vaginal culs-de-sac retain their 
normal dimensions. As I have already remarked, this form of dis- 
placement, which occurs more often among nulliparae, gives rise, as a 
rule, to very little inconvenience. In one case recorded helow,t a 


The descent of the vagina dragged with it the bladder ; and in the hernia 
so formed about 150 lithic acid calcuh were found. The coats of the 
bladder were healthy. 

* Case of prolapsus uteri with complete inversion of the vagina, by M. 
Pointe, physician to the Lyons Hospital [Jounial ile midecine ct do chb'ur^ 
giCy t. bexxv., p. 302, 1823). 

J, B. had had, for the last thirty years, a large tumour protruding from 
the vulva. She died from an attack of diarrhoea. On post-mortem exami- 
nation, the uterus and bladder were found quite out of the pelvic cavity 
externally ; the tumour measured five inches by three. The inverted 
mucous membrane was hard and diy, and excoriated ; and on section was 
nearly an inch in thickness. The uterus itself, though somewhat thickened, 
was otherwise liealthy. 

f T. A., aged 22, was admitted into Lourcine, January 30th, 1850. She 
had had a cliild five years before ; the labour being followed by n smart 

r2 
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primipara; there ^ras besides alloDgement^ a transverse hypertrophy j 
and she suffered a good deal from sexual intercourse^ which was 
generally followed by a slight discharge of blood. This condition I 
have met with chiefly in nullipara? ; and with M. Huguier, I believe 
that it occasions little or no functional distress^ unless it is com- 
plicated with disease of the utero-tubal mucous membrane, or with 
pelvi-peritonitis, or with real prolapsus uteri. 

Prolapsus uteri is a frequent consequence of this cervical hyper- 
trophy ; and, though at first slight, it speedily increases if the patient 
suffers from any bronchial or intestinal disturbance ; any sudden and 
violent effort may bring the womb down at once. Distress is then felt 
when the woman sits down, or runs, or stoops forward suddenly. 
The catamenia become profuse, sometimes amounting to a flooding, 
and a copious glairy mucus is poured out from the cervical follicles. 

There is often frequent desire to urinate, and the projecting cervix 
generally becomes sore. 

Case XL — Conical allongement of the sulvaginal portioii of the 
cervix mistaken for prolapse of the xvoinh. 

A. P, aged 37, was admitted into Lourcine^ March 12th, 1844% 
She had her first child twelve years ago, this was followed by an inflam- 
matory attack; and six months afterwards, while lifting a heavy weight, 
something came down and protruded beyond the labia. Some years 
after she had her second child, all passing off well. She has consulted 
many physicians, and all have told her that she had falling of the 
womb. 

On admission, she complained of a good deal of pain about the 
pelvis, but on examination it appeared that, though the ceirix pro- 
truded beyond the vulva, the vaginal culs-dc-sac were all entire, and 
the finger could pass all round the cervix. The sound gave the 
length of the uterus as about five inches; the fundus being in its 
normal position. The case was therefore one of hyperfcropliic nlloijgc- 
ment, and not of prolapse. She was ordered rest in bed, and emollient 
vaginal injections. These last \vere afterwards substituted for an 


attack of inflammation somewhere in the loft iliac fossa. For the last five 
or six months sexual intercourse had heen painful, and followed by a san- 
guineous discharge. She contracted syphilis, and on examination, besides the 
chancres, the uterus was enlarged, and there was found a tumour attached 
to its left border. 
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astringent injection^ and some iodide of potassium was given; ergot 
of rje was subsequently added to tlie iodide. She left the hospital 
of her own accord shortlj" afterwards. 

Here the only 2)iedis20osijig cause of the prolapsus uteri was the 
hy 2 )ertropIiy of the cervix. 

In some women w e find also a short vagina ; such was the case in 
the patient whose history is recorded below ; ^ who presented the 
same sy m2) toms as in Case XIj with the addition of pain on coitus. 

The frequency of concomitant uterine disease has been observed by 
Huguier and others. It is quite possible that there is a proclivity to 
cervical, and cervico-uteriue catarrh. The length of the cervix may 
impe'de the natural mobility of the uterus, while prolapse may favour 
congestion and inflammation ; for we find that women who have the 
cer\nx hypertrojihied are peculiarly prone to pelvi-peritonitis and 
peri-uterine disease. The Cases II. to V., and IX. of M. Huguier, 
are proofs of this, and in his fifth Case detailed below, f no constitu- 


* Obs. de 3L Vautrin {memoire de M» Huguier, dejd cite, p. 40.) 

Case of hypertrophic allongemcnt mistaJzen for prolapse, cured hy amputa- 
tion of the cervix. 

M. E. B., aged 23, was admitted into Saint l>onis~, October 27 tb, 1864. 
One and a half years after she began to menstruate, at 13, a small nodule 
appeared at the vulvar orifice. This has remained veiy much the same to 
the present time. She has sufiered a good deal with pain in the loins and 
hips, &c. She married at 21, and soon after she was told that she had 
falling of the womb. Sexual intercourse was painful ; she has never been 
pregnant. On examination the uterus measured five and a quarter inches. 
The vagina, though somewhat shortened, was not at all everted, and the 
fundus uteri occupied its normal position. On the 15th November, M. 
Eollin attempted to reduce the calibre of the vagina by means of Des- 
granges pincers introduced at different points round the vagina. This 
failed, and on the recommendation of M. Huguier, a portion of the cervix 
^was excised on the 12th December. There was no haemorrhage or any 
evil consequence, and she left the hospital cured, on the 4th January, 1855. 

f Huguier, memoire sur les allongements hypertrophigues du col de 
V uterus* Paris, 1860, p. 34. 

Hypertrophic allongement of the suhvagmal portion of the cervix^ espe- 
cially of the anterior lip ; excision of the cervix : cure. 

A. P. D., aged 43, consulted me on the 17th November, 1850, for a pro- 
lapse of the uterus. She married at 22 ; but had for years before suffered 
from a sense of bearing do^vn. Had her first child ten months after mar- 
riage j labour difficult; bearing-down pain arose after it. Her second 
child was bom five years after At 39, she had a h 0 ^ ere attack of inflam- 
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tional distiirtance arose^ until an attack of pehn-peritonitis compli- 
cated the hypertropliy^ and greatly aggravated the symptoms^ these 
being relieved by ablation of the cervix. 

The excessive development of the anterior lip^ follicles, and vessels 
of the cervix, and tlie absence of cystocele or other tumour, point to 
a congenital origin. M. Tollin^s case is similar. Hj^pertrophy of 
the cernx may be a consequence of pregnancy or labour; of deposit 
in the anterior labium ; of the dragging down caused by recto- or 
cysto-cele. 

In a case published by M. Herpin,* (of Geneva), the hypertropliy 
was developed during pregnancy. In the case given below,t of M. 
Huguier, it followed labour. The condition of the cervix, the ap- 
pearance of its lining membrane, and of the granulations, together 
with the softness of the os, are very different to ndiat we have 
hitherto spoken of. The bearing down/’ the cessation of the menses 
during four months, succeeded by a flooding, and a subsequent 
unusual persistence of the flow, show that these lesions of nutrition 
are puerperal. 

^len the hypertrophy is confined to one lip, it usually affects the 

mation in the SnfiPered mucli afterwards from pains in the loins 

and thighs ; leucoiTha3a ; sexual intercourse extremely painful ; menor- 
rhagia ; difficult micturition and defoocation. On examination the cervix, 
or rather the anterior lip, protruded from the mlva about one and a half 
inches ; it could easily be I'eplaced. The sound penetrated tlircc and a half 
inches to the internal os, and proved that the uterus was normally placed, 
except that it was somewhat depressed. 

On the 28th November, a portion, nearly three inches of the cervix, was 
removed. There was nothing unusual about the operation, and the patient 
made a good lecovery, 

* Gazette medicate do Paris. Tanvier, 1856. 

f Case by M. Bonnemaison. (Huguier, op. cit.f p. 37.) 

Hypertrophic allongement of the sub-vaginal portion of the cervix : excision ; 

cure. 

2U. J., aged 28 years, was admitted into the Hopital Bcaujon^ May 17th, 
1858. She married in 1856, and had her first child ten months after. 
Symptoms of prolapse came on a short time after that ; suffered a good 
deal from leucorrhoea. On examination the ccr\dx was found a good deal 
elongated, the two labia especially; the direction of the uterus was 
normal, hence no difficulty in micturition or defoocation. On the 26th 
May, amputation of the cervix was performed. The operation gave very 
little pain, and there was no bleeding. Some croton oil was rubbed into 
the thighs as a revulsive. There was no inflammation; and on the 11th 
June, she was discharged quite cured. 
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.interior, and is often consequent on some tumour, an enlarged follicle, 
or a fibroid.^ 

Ill the folloiving case cjstocele determined the hjpertrophj of the 
cervix and the prolapse of the womb, though it is difficult to assign 
the exact share that each lesion had in the various complications of 
cystocele, ruptured perineum, enlarged uterus, multiple labours, old 
peln-peritonitis and menorrhagia. 

Case XII, — Laceration of the perineum from the nse of for cepe in a 
fifth delivery ; subacute peri-uterine phlegmasia; subsequent 
abortion; metrorrhagia ; prolapsus ; cystocele; improvement, 

P. B., aged 44, was admitted into the Sopiial Beaujon, 
September 8th, 1858. She began to menstruate at 18, having 
previouslj^ had colicky pains in the abdomen. Her first pregnancy 
was at 25, and four others followed quickly, the labours being aU 
natural except the last, ivliich required the use of the forceps, and in 
which the perineum was ruptured. An inflammatory attack succeeded, 
from which, however, she got quite well, with the exception of being 
very weak, and subject to pains of a bearing- down character. Por 
these she consulted M. Tardieu, who said there was prolapsus uteri, 
rest and poultices were ordered, and a ring pessary was applied ; the 
latter, however, would not stay in. She became pregnant again and 
aborted at the third month. She was Avorse after this, and an 
abdominal belt Avas tried, which answered very Avell. Por six years 
all went on well, she then had an attack of metrorrhagia, which 
was repeated again and again ; and induced a very marked condition 
of anaemia . Three months after this the uterus appeared beyond the 
vulva. At first it only came down after exertion, and returned by 
rest. The abdominal pains, which during the metrorrhagia had dis- 
appeared, now returned, and she went into tlie Hospital on 
September 8th, 1858. She complained of colicky pains in the 
lower part of the stomach, but there was no difficulty in micturition 
or defecation. About one inch and a -half from the vulva the 
elongated anterior lip of the cervix could be felt; the os was patulous 
and surrounded by granulations. In the posterior cul-de-sac was 
felt the retroflexed fundus uteri. The uterus was freely moveable. 
Ordered opium cataplasms and rest in bed. 


Huguier, op. cit, obs. iii., p. 30. 
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, There was no prolapse while in the recumbent posture; but after 
being upright for a time^ it came down just to the orifice.- 
■ On September ISth^ the condition of the parts was pretty much 
as is here represented, the patient being in the recumbent posture. 

Fig. 19. 

, ■ 

■ ' ■ 



V. Represents two folds of the vagina beneath the meatus 
uidnarius. A. The anterior lip of uterus, p. The posterior. 

R. The posterior vaginal wall. 

Pig. 19 V shows two large superposed vaginal folds just below the 
meatus urinarius ; below this again was the prolapsed and hypertro- 
phied anterior lip a, which projected beyond the vulva ; then the os 
and posterior lip p. Behind this, in the posterior cul-de-sac^ was 
the retrbfiexed fundus. Wlien the patient strained the posterior 

Fig. 20. 




vaginal wall, u was projected beyond the vulva. Tlie cervix pre- 
sented somewhat the appearance shown in these drawings, Pig. 20. 
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The anterior lip was divided into three portions^ of a violet colour, 
but not ulcerated. The sound gave the extreme length as three 
and three-quarter inches. 

A caoutchouc pessary and a T bandage were applied ; the former 
was reapplied each day. The patient left the Hospital on the 2iid 
October, much relieved ; but the uterus still prolapsed, and resting 
on the pessary, winch served very well to retain it within the vagina. 

In this patient we see how very gradually the womb fell, only after 
heavy toil and persistent metrorrhagia. She suffered little during 
the floodings, but on their cessation pain was felt in the right iliac 
fossa (the seat of the old pelvi-peritouitis), and was again relieved by 
the hemorrhage. Cazahs * * * § compares this kind of prolapsus with 
what occurs in hemorrhoids, when congestion keeps up constant 
tenesmus. The straining ends by eversion of the mucous membrane, 
as though it were the ejection of a foreign body. 

The classification of elongations of the cervix aids us in the treat- 
ment and prognosis. When simply congenital it is innocuous ; wdien 
combined with prolapsus uteri amputation may be required ; when 
the result of cystocele palliative measures are often successful. 

Section II. — Elongation of the supra- vaginal portion of 

. THE CERVIX. 

This condition, described by Morgagni t and Levret, J has been 
the subject of special study by M. Huguier.§ While, however, he 
describes at length the physical signs, diagnosis, and rules for resec- 
tion, he has passed over the etiology. ^ 

Erom his monograph, childbearing would seem to be almost the 
only cause. He brings forward sixty -four cases, and of these, sixty 
were mothers, some of whom had had as many as ten or eleven 
children. As a rule, perhaps, the first time the hypertrophy is noticed 
is when the prolapsus uteri has occurred ; hence, no conclusion can 
fairly be drawn as to the commencement of the elongation. We 
shall see, that the alleged influence of parturition ought to be 

• Legendrei These de concours, Dc la chute de Vutcrus. Pans, 1860, p. <2. 

f Morgagni, leitre xlv. 

Levret, Journal de medecine^ de chirurgie et de pharmacie, par A. Roux, 
1775, t. xl., p. 352. 

§ Huguier, ]\lemoire sur les allongements hyperirophiques du colde Vuterus* 
Paris, 1860. 
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greatly restricted, when we examine the periods at which the cervix 
appeared at, or outside, the vulva. Thus in Case XVI. of M. Huguier,* 
and in that of M. Herpinf (of Geneva), it occurred during the preg- 
nancy ; while in Case XXXIJ.J it came on immediately after labour, 
in Case Xlll.f some time after labour, and in Case XYJI.J a long 
time after labour, and after the patient had undergone great fatigue. 

By Case XVI/we see that supra- vaginal elongation does not pre- 
vent conception, and we may, therefore, in many cases, ask whether 
it has not existed previous to the j)regnancy. I would venture to 
regard it as sometimes congenital. In the majority of instances this 
hypertrophy seems due to subinvolution of the uterus, and the con- 
secutive uterine catarrh and congestion ; this may be called the con- 
gestive variety, Wiien rectocele or cystocele has been the cause, we 
may call it hypertrophy by elongation. 

Of the congenital, or primitive kind, the following case seems to be 
an example, and this opinion is strengthened by the fact that the 
same peculiar formation was actually found in one of the patient^s 
sisters, wliUe all her other sisters (five in number) were sterile. 

CiTSE XIII. — Memtnial derangement ; Uiicorrhcea ; incontinence ; 

j^roJapms nteri; allongement of the cervix, and chronic pelvu 

peritonitis. — Amputation of the cervix; cure. 

M. S. W., aged 25, was admitted January 15th, 1861, into La 
Litie^ She began to menstruate at 15, and continued regular till 
she was 19, when it ceased for tluree months, and she was troubled 
with leucorrhoca and sharp pain in the right iliac fossa. At 21, she 
had to work very hard and lift heavy weights ; this caused a great 
deal of 2 )ain in the lower part of the body, for wluch she sought 
advice, and was told that she had prolapsus uteri. Best and 
a bandage were ordered. She continued to suffer a good deal of 
pain ; had incontinence of urine, and difficult defoccation, a tumour 
juotruding beyond the vulva whenever she went to the closet. She 
left her situation for a lighter one, still the pains continued, and she 
suffered greatly whenever she sat dovm. Sexual intercourse gave 
great pain, and seemed to force something upwards. She took some 


• JHuguier, op, cit, p. 111. 

t Obs, dc M. Herpin (De Gcnbre), SociMe mMicale (Volsej'vation, anttce 
1854. 

t Huguicr, op, Cit,, pp. 210, 105, 115. 
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tonics, and rested. After tliis she had an acute inflammatory attack, 
for ^vhich she entered La JPiixi, where, after the inflammation had 
subsided, a sponge was introduced as a pessary, but could not be 
borne. 

After some time had elapsed, one of Gariers pessaries was tried, 
but this also seemed to cause much pain, and was therefore dis- 
continued. On examination no>v> the cervix was found verj Jow in 
the vagina, and elongated, the fundus occupjdngits normal position. 
In the posterior cul-de-sac was a tumour, hard and painful to the 
touch, and scarcely, if at all, moving with the uterus. The sound 
measured about three inches and a-half, but did not then seem to 
have reached the fundus. She was ordered rest, and iodide of 
potassium. 

Subsequently the posterior tumour seemed to increase, and became 
more tender, the anterior vaginal wall prolapsed in two folds. Sym- 
23toms of 2 )elvic, or peritoneal inflammation having followed the exami- 
nation with the sound, leeches, a blister, laudanum, poultices, ether, 
opium, and iodide of 2)otassiuin were successively administered. The 
inflammation gradually subsided, and on examining per vaginara after- 
wards, two tumours were distinctly felt posteriorly, separated from one 
another by a groove : they were round, elastic, resistant, hot, not very 
tender. The uterus also was retroverted. Sexual intercourse gave great 
pain, and made it impossible for her to marry, which she wished to do. 
Einding that rest and treatment did no good as regards the allonge- 
mentj while all else had improved, and the parts were quiet, ampu- 
tation of the cervix was determined upon, and performed by M. 
Maisoneuve, who removed about three quarters of an inch on the 
22nd of October. All went on well after the operation, and on the 
21st of November the patient left the Hospital, in a greatly improved 
condition. She married soon after, and was comparatively well when 
last seen. 

I think that we have here proof, that in both these patients elonga- 
tion of the cervix existed prior to menstruation. The fact of the 
elongation in two sisters, and sterility in five, points to a congenital, 
I might almost say an hereditary, conformation. At any rate, the 
elongation was prior to 2)regnaucy, as it was in two of M. Huguieris 
cases, who had never borne children. In the first of these, the patient 
menstruated at 19, and married at 21. When she was 24, and not 
having been pregnant, she felt, after lifting a heavy weight, a sudden 



220 


UTEKINE DEVIATIONS, 


sensation as tliough something had given way in the abdomen, and 
violent pain in the back. As the acute symptoms abated, the cervix 
protruded at the vulva. M. Huguier found elongation of the uterine 
cavity, and well marked prolapse ; the cervix, which reached the vulva 
in the erect posture, retreated in the recumbent. The sudden ap- 
pearance of the cervix at the vulva is explicable, if we suppose that 
supra-vaginal elongation was already present, without giving rise to 
any symptom, until the strain, by causing prolapse, revealed the mal- 
formation. The second patient (reported in the note*), after having 
been kicked in the belly when 16 years of age, suffered some pain for 
a time, and soon after the cervix appeared at the vulva. 

Taking it for granted, then, that cervical elongation may exist 
before pregnancy, I believe that it is often overlooked until the 
results of accouchement have brought it to light. 

In M. Huguier’s 32nd case,f the cervix appeared at the vulva 


* Huguier, loc, cit, p. 176. Obs. xxii. 

Ily per trophic allongement of the mh-vaginal porfion of the cervix ; ^>ro- 
lopsus ; slight retroflexion ; failure of pessaries ; amputation of the 
cervix ; cure, 

A. L., aged 19, was admitted into VHopital JBeanjonj 20th Februaiy 
1852. Jilenstruation began at 16. A year before admission, she bad a 
blow on the stomach, soon after which the utex'us presented at the vulvar 
oiifice. She was taken into La Charite^ and various pessaries were tried 
without benefit. On examination at the Hopital Beanjon^ the uterus 
measured four and a half inches. There was slight retroflexion. She was 
first treated for her general health, with tonics and local astringents, and 
iodide of potassium, in the hope of preventing an operation ; but as no 
improvement resulted to the uterus, the cen’ix was amputated. She had a 
slight attack of erysipelas, which was cured by the revulsive action of 
croton oil to the thighs. She left the hospital cured on the 19th June, 
1852. Tlie uterus measuring two and a half inches. 

t Obs. from M. Huguicr’s Memoirc, (Obs. xxxii., p. 210.) 

Hypertrophic allongement of the xtierus ; prolapsiiSf and inversion of the 
vagina ; great functional disturhance locally ; incontinence of urine ; 
amputation of the cervix ; cure* 

D. L, aged 21, was admitted into VHopital Beaujon, 21st November, 
1857. Began to menstruate at 17 ; was confined eleven months previous 
to admission j uterus prolapsed six weeks afterwards ; has not menstruated 
since ; procidentia four months afterwards ; frequent micturition. On ad- 
mission, the tumour measured externally four inches by two and a half j 
vagina inverted and prolapsed j uterus measured nearly five inches j 
bladder prolapsed. She suffered a good deal of pain and local discomfort, 
with incontinence of urine and frequent micturition ; uterus slightly re- 
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six weeks after a first and easy labour. Here there must have been 
elongation of tlic cervix, existing unknown until slight prolapse, 
consequent on the confinement, revealed it. Nor was it until after* 
this tliat a complication of disease sent her to the Hospital. Purther 
on, I shall show tliafc simple elongation of the cervix, without pro- 
lapse or uterine mischief, is not a cause of functional disturbance. 

It appears, then, that some few cases of elongation of the 
supra-vaginal portion of tlie cervix are congenital. The majority 
are, however, acquired ; and of these some result from imperfect 
involution of the uterus, after labour, either at term or prematurely, 
the result of some intercurrent disease. 

. M. Nouat furnishes us with a very good example f for here *we 
have intra-tubal and intra-peritoneal abscesses, with elongation of 
the uterus. 

Women who lift heavy weights, and who work hard standing, as 


troflexed; menstruation came on after the examination, on the 23rd ?^'o- 
vember. The cervix was amputated on the 28th with the 6craseur ; about 
one and three quarter inches were removed. On December 17th, she left 
the Hospital quite well, and continued so fifteen months after the opera- 
tion. 

• Bulletin de la Sociefe anatomigrie, annee 1848, p. 174. Ohs. par 
Notta. 

Chronic rectitis ; engorgement and prolapsus uteri ; engorgement of the Fal- 
lopian tubes and purulent collection in their interior. 

A. D., 45 years of age, was admitted, under the care of M. Nonat, 
February 19th, 1848. She began to menstruate at 18 ; had her first preg- 
nancy at 23 ; the second at 28 ; and the third at 32. All births were pre- 
mature. At 35, while pregnant, she had a fall ; and some hours after, 
while coughing, the womb came down to the vulvar orifice ; a bloody dis- 
charge then came on, and she aborted at the end of a month. She subse- 
quently ahoi-ted again, and this was followed by diarrhoea, and by discharge 
of blood and pu*s per anum. Oh admission, this state of things continued ; 
defcecation was painful ; the uterus was procident. On the 7th March she 
was taken with pneumonia, and died. 

On post-mortem examination the peritoneum was healthy ; the intestine 
was distended with gas ; its mucous membrane injected. A small cavity, 
containing pus, was formed by the rectum, the broad ligament, and the 
Fallopian tube. The entire rectum was hard, fibrous-looking, and destitute 
of mucous membrane, having all the appearance of chronic inflammation. 
The uterus was procident j the cervix so enlarged from engorgement as 
to be equal in size to the entire uterus. Both Fallopian tubes were hyper- 
trophied, the right, which was adherent to the rectum, especially ; small 
purulent cysts existed in their interior ; the ovanes were healthy. 
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laundressesj &c., are peculiarly subject to sub-involution, brought 
on by uterine catarrh and congestion. M. Huguler^s patients were 
mostly of this class. 

Lastly, some cases are induced by prolapsus of the vagina. We 
see, in M. Huguier^s case, No. XXX.,* the effect of rectocele and 
cystocele in causing elongation. Not only do the attachments 
between the bladder and the cervix uteri drag upon the latter, but 
the vagina forms a kind of ring around it ; for when released by 
amputation of the cervix, the uterus reascends into the pelvis. 

As I have already observed, congenital elongation of the cervix, 
apart from prolapse, originates no morbid symptom. The leucorrhoea 
and irregularity of the menses are not due to this special conforma- 
tion. The lumbar pains after fatigue, the obstacle to intercourse, 
and the sensation, as of a body being pushed vip into the pelvis, 
wdien sudden movement is made, belong equally to elougatiou of the 
sub-vaginal portion of the cervix j and they are alsoj)resent in true 
engorgement of the uterus ; they are, therefore, merely general 
signs of uterine enlargement. 

These symptoms are frequently absent until prolapse of the ^vonib 
follows a strain, as in M, Huguieris case, No. XVI. and they 
are often relieved by replacement of the womb, though the elonga- 
tion is not, of course, affected by tliis remedy. 

• Loc, c/V., p. 203. Obs. xxx. 

M. II , aged 42, ^Yas admitted into the HopiiaC Beaiijtm, September 29tli, 
18.57. She had had three children ; forceps had been used with the first, 
and the perineum ruptured. The uterus had been prolapsccl four years. 
On admission, the uterus, which projected from the ^nilva, measured five 
and three-quarter inches ; the vagina was inverted ; the bladder and rectum 
prolapsed, and the perineum gone. 

On October ISth, the cervix was amputated with the ecrasour, it having 
been prc%dously separated from the neiglibouring part^, to avoid injury to 
the peritoneum. By the middle of November, all was well. M. Huguicr 
then operated for the cystocele and rectocelc j and on the 28th December, 
tlie patient was discharged, cured. 

f Loc. cit,, p. 115. Obs. xvii. 

A. J. F., aged 5S, was admitted into Loitrcinc, June 8th, 1847. She 
man-icd at 20, and had six children in fifteen years. The uterus came 
down after lifting a heavy weight. On examination, the cervix uteri and 
vagina were completely prolapsed. The vagina W’as thickened and indu- 
rated. The uterus measured four and three quarter inches. Ilcduction 
gave no pain, unless the uterus was pushed up to its normal position j but 
it could easily he borne within the vagina, and an oval pessary retained it 
in sitn. 
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^ M. Huguier apparently passes ovf^r tlie fact of tlie prolapse in 
Ills cases ; but Ins measurements prove that it was always pre- 
sent to a certain degree. 

In some it took place gradually; in others suddenly; and in 
these lattcij the severe pains in the back and groins seemed to arise 
from ^’io]cnt extension, if not from partial rupture of the utero- 
sacral ligaments, and the strain upon their peritoneal covering, as 
well as that of the broad ligament. This may be so severe as to 
threaten peritonitis.* 

^ A strain or fall in the early months of pregnancy may bring on 
abortion, and after that prolapsus. Or pregnancy may go on to 
term, the uterus being replaced, and the prolapse reappear after 
, accouchement. Sometimes all the predisposing causes are present : 
elongation of the cervix, rupture of the fourchette, or perineum, 
dilatation of the vagina, and extension of the broad ligaments by 
pregnancy or labour. Prolapse is the natural consequence of such 
a state of things. When the woman begins to get about, she finds 
“a projection at the vulva, this goes'on increasing: at first it retreats 
if she lies down; hut by-and-by congestion occurs, the uterine 
catarrh is augmented, and functional disturbance gives rise to 
considerable pain. Such a case is Wo. XTIL of M. Huguier.f 

♦ Huguier, /oc, ciU, p, 202. Obs, xxix. 

A. C., aged 26, was admitted April 27, 18o7. Fifteen months ago, 
while lifting, she felt something give way, which was followed by severe 
lumbar and abdominal pain ; and in a few days a tumour appeared beyond 
the vulva, which tumour disappeared by rest in bed. Aficturition was 
frequent On examination, the tumour proved to be the pivcident uterus, 
which measured three and three quarter inches. A portion of the cen ix 
was amputated, and a slight attack of inflammatory fever followed, uhich 
was relieved by leeches to the abdomen, and the rubbing in of some IS^ca- 
politan ointment. She left the hospital cured on the 20th June; and 
eighteen months afterwards, the uterus still remained in its normal position. 

t Huguier, foe. at Obs. xiii.,p. 105. 

R. B., aged 40, was admitted into Lourcine^ November 7th, 1843. Seven- 
teen years previously she ruptured her perineum in a difficult labour ; and a 
short time after, a tumour appeared between the vulva. On examination, 
the vagina was found completely inverted, and the uterus entirely pro- 
lapsed, measuring about four inches. By rest, the utenis returned to its^ 
place, and she left the hospital. However, but a short time after it came 
do'wn again, and she returned to the hospital, March 19th, 1844, with the 
uterus in the same position as before. It would not now return sponta- 
neously, though it could be easily reduced, A pessary was applied, hut 
gave so much pain, that it was of necessity removed. 
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The external tumour varies in size from one to sbven or.eiglit 
inches. In the latter case, the loudest portion is made up chiefly of 
the posterior wall of the vagina. The shape depends on the con- 
gestion of the cervix^ and the extent of cysto- and recto-cele. After 
a time the mucous membrane becomes dry, roughened, corrugated, 
looks like skin, in fact ; and sometimes ulcerates, or becomes covered 
with papules. Generally, the tumour is fiot very moveable ; in its 
centre, there is a solid body, the elongated supra-vaginal cervix. 
Passing a sound into the bladder, and the finger into the rectum, we 
determine the amount of prolapse of these viscera, and the position 
of the fundus uteri> though, sometimes, this has become so thinned 
as to elude the finger, trying to mark its exact limits. Abdominal 
palpation does not aid us much, for, on reducing the prolapse, the 
uterus generally becomes retro verted. 

The uterine sound must not, if we can possibly do without it, be 
used. In the most skilled hands it has caused mischief,*^ and even 
death.t When all other means fail me, in deciding on the 
volume, situation, and direction of the uterus, I generally use a gum- 
elastic catheter, the stylet of which terminates about an inch from 
the end. This instrument adapts itself to any curve, without re- 
dressing the uterus, or changing its positions; whicli is alwaj^s a 
hazardous proceeding when old peritoneal adhesions exist. It does 
not wound the mucous membrane, nor can it perforate the uterine 
wall. It informs us of the length of the cavity, and shows by its 
flexion its real shape, 

Prom the tumour l}nng outside the vulva, walking is usually 
impeded, and the tumour itself is necessarily exposed to injury when 
the woman moves or sits doum suddenly. Pouled by the urine and 
irritated by friction, it sometimes inflames or ulcerates. In young 
women it is a bar to coitus, and thus may be a cause of sterility. 

The functions of the bladder are often interfered udth ; micturi- 
tion becomes frequent, often difficult, and sometimes a catheter is 
required. Tlie urine is apt to dribble away, and to irritate the 
neighbouring parts ; while its retention in the pouched bladder may 
originate calculus or cystitis; the inflammation may involve the ureter 
and pyelitis terminate fatally.^ 


• See Case XIIL, p. 219. 
f- See case in the note, p. 72. 
t Iluguier, op. cit.. Case xiv., p, 179. 
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The rectum snfTcrs less ; but still defoccation is difficult, while the 
sfraining at stool increases tlie uterine prolapse. 

Tlicse disordered conditions are genera% remedied by reduction, 
even when this is incomplete ; and so are the pains which the patient 
experiences after fatigue or long standing, the sensations of weight, 
of weakness, of dragging at the loins, sacrum, and kidneys, exactly 
as we found happened in simple falling of the womb, when these 
symptoms M* * * § ere attributed to uterine congestion similar to that of 
limmorrhoidal tumours. 

This functional or sympathetic disturbance is sometimes absent ; 
indeed, when it is experienced, other complications are usually present. 
Thus, in M. Huguieris case,* the posUmortem examination revealed 
cystitis and nephritis calculosa. In Case XXVI.f where the pains 
in the kidneys, groins, or tliighs had been excessive, and the legs 
used to give way when the pains were not present, the symptoms 
being attributed to uterine disease, the post-mortem examination 
disclosed tubercle on the brain, with sub-arachnoid sero-sanguineous 
effusion. We must, therefore, be careful to appreciate each several 
complication. 

The direct effect upon the uterus is very grave ; the hypertrophy 
of the cervix, and the position of the uterus, predispose to congestion 
and catarrh. The catamenia are usually more in quantity, and 
longer in duration, and at these periods the congestion may increase 
until reduction is impossible. There is generally copious mucous, 
muco -purulent, or sero-sanguineous discharge; and this may be 
followed by pelvi-peritonitis,^ which may become general, and end 
fatally. Thus, one§ of M. Huguieris patients died after she was 
discharged from the hospital; another|j after an examination with 
the uterine sound ; and in the case that follows, fatal peritonitis 
supervened from over fatigue. 

Case XIV. — Sypertropliic allongement of Hie uterus ; prolapsus of 
the uterus s complete inversion of the uterus ; peritonitis ; death ; 
autopsy, , 

M. P., aged 41, was admitted into Lonreine March 24th, 1846. 


* Hu^er, he, cit., obs. xxiv., p. 179. 

f Ihidy obs. xxvi., p. 490. 

t See Case xiii., p. 72. 

§ Huguier, op. citf Case xix., p. 118. 

II See p. 72. 
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She began to menstruate at 18^ and was pregnant at 21. On admis- 
sion the uterus was protruding between the vulya^ covered with the 
inverted vagina^ it measured five inches ; the os uteri was on the 
anterior surface of the tumour ; the mucous membrane of the vagina 
was thickj hard, and dry. It could be easily replaced, and gave no 
pain, nor did the patient experience any pain ordinarily, except when 
fatigued. A pessary had been tried for some months, but gave so 
much pain that it was discontinued. At the end of March the tumour 
became a good deal inflamed, and there was some smart fever. 
Next day peritonitis set in, and she died on the 2nd of April. 

On 2 ^ost-inortem examination a good deal of sero-purulent fluid was 
found in the abdomen, the peritoneum generally was much injected. 
On looking into the pelvis, great was my surprise to find the uterus 
in its normal position, and imagining that it had been replaced 
during life, I looked and found the organ still external to the vulva. 
There was not that large vaginal cavity filled with the intestines, 
which is described by authors. The uterus measured five inches and 
a half, and was otherwise healthy. The ovaries were inflamed and 
suppurated. The tubes healthy. 

The mortality caused by this affection, or its complications, makes 
it incumbent on ns to attempt a cure by operation if palliatives fail. 

The tubal, vesical, and kidney affections warn us not to pass them 
over, and heedlessly assign all the symptoms to elongation of the 
cervix. Indeed, it has been too much the fashion to neglect the com- 
plications, and to fix the attention wholly on the deviation or dis- 
placement of the uterus. 



CHAPTER VIIL 


diagnosis. 

I HAVE shown that uterine deviations, with the exception of prolapsus 
and procidentia, give rise to no pathological phenomena. When 
they appear to do so, the morbid symptoms originate in disease of 
the uterus and its appendages, and particularly in pelvi-peritonitis, 
as complications. When there is neither pelvi-peritonitis, nor abscess 
of the broad ligaments, there is generally uterine congestion, a 
condition which some call sub-acute or internal metritis ; and 
abnormal mobility, which augments the intensity and persistence of 
the congestion. 

The flexions have very rarely any influence in producing dysmenor- 
rhoea, except when slight catarrh, &c., co-exists with a well-marked 
bend. Lastly, we have seen that the phenomena in prolapsus and 
procidentia are those of venous congestion; the result partly of 
the extra vulvar tumour, partly of the vesical and rectal displace- 
ment. 

I need hardly allude to the byegone error of taking the more 
apparent lesion, such as ulceration of the cervix, or deviation of the 
uterus, to be the cause of the symptoms ; we may even be in error as 
toihe existence of the latter. I have pointed out the normal distance 
of the (Cervix from the ostium vaginae ; how, also, to avoid mistakes 
arising from elongation of the infra- vaginal cervix, or the shortness of 
the vagina ; and how to recognise prolapsus uteri with or without 
elongation of the supra-vaginal cervix. 

By the use of an enema, or laxative, we shall prevent a mistake 
arising from foecal accumulation. A fibroid growth in the anterior 
or posterior wall of the uterus, is usually more salient than the 
rounded body of the uterus ; and the angle formed is more acute 
than the hollow at the junction of the body and neck ; while the 
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exercise of digital examination^ conjoined with abdominal palpation, 
will generally inform us of the increased volume^ as well as the posi- 
tion of the uterus. If other means fail, tlie uterine sound will clear 
up any doubt. I have alread}^ described the kind I employ, and 
while insisting on the dangers which may result from its employment, 
yet, in some cases, its use is absolutely required : as, for example, where 
a solid tumour takes the form, size, and consistence of the uterus, 
whether in retro- or ante-flexion, as in J\I. GaUard^s patient."^ Cystic 
tumours ought not to be confounded with flexion, even when small, 
for in them tliere is fluctuation ; this, however, may be very ob- 
scure, Then again it may be a case of early pregnancy j or the con- 
verse may occur, and early pregnancy may be mistaken for a tumour 
in front of the uterus. Careful examination, however, will aid us in 
arriving at the truth, which a short delay will confirm. 


Case X'V . — Irregjilar vienstriiation ; chancres; antejleccion ; preg- 
nane?/, 

P. C., aged 19, was admitted, April 17th, 1855, into Loimine. 
She began to menstruate at 15, but was never very regular. Has 
never been pregnant. In the previous September she contracted 
syphilis, which affected her .constitutionally. On examination, an 
indolent, non-fluctuating, elastic tumour existed in the anterior cul- 
de-sac; it was continuous with the cervix, and proved, on closer 
investigation, to be the anteflexed fundus uteri. She was treated for 
the syphilis with iodide of mercury, and iodide of potassium. And 
in the month of July it was evident that pregnancy existed. 

In this case, how readily would abortion have been induced by the 
use of the sound, a not unlikely procedure if the frequent micturition 
had been wrongly, according to our Auews, attributed to anteflexion. 


* A woman, 28 years of age, was admitted into the Hdintal Beaujon, July 
34tli, 1854. On examination the uterus was found too near to the vaginal 
orifice. A tumour was felt in the posterior cul-de-sac, tender to the touch, a 
similar one in the anterior. At first it was thought the uterus was anteflexed, 
and that a tumour existed posteriorly, Tliis opinion was confirmed hy 
many who saw the case. It turned out, however, on examining 'with the 
sound, that the uterus was retroflexed, and that the tumour existed an- 
teriorly ; and this notwithstanding that the characters of the tumours in 
the two culs-de-sac pointed to the opposite opinion. 
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aud the enlargement (o uterine engorgement resulting from the 
flexion. Yet a digital examination gave evidence that the tumour 
continuous with the cervix was the body of the uterus; and that it 
presented the well-known peculiar elastic resistance of pregnancy ; 
that the pain on pressure^ usual in congestion, was wanting. These 
signs, together with the fact that frequent micturition had barely 
existed fifteen days, showed that the enlargement could not be either 
that of congestion or metritis, while a fibrous growth does not 
developc so rapidly. 

Good practice forbids the use of the sound in such doubtful cases, 
at any rate, until wc have seen the catamenia come on. Besides, 
some women will give false information with a criminal intent. 

Let us now pass on to the diagnosis of the complications. 

Ulcerations of the os, granular, superficial or other, are readily de- 
tected with the speculum, should the finger be at fault. They are 
very often of no consequence, except as a sign of that important 
affection, uterine catarrh. Tliis has too frequently been considered as 
a sign of deviation, although often present without the latter, together 
with the pain and other phenomena wrongly attributed to deviations. 
It is often a guide to more serious complications, such as pelvi- 
peritonitis. I have never met with a case of deviation which gave 
rise to these symptoms apart from some complication. 

In almost all the cases where congestion is present, the cervix is 
large, bulky, purple in hue; often with fungous ulcerations, analo- 
gous to varicose ulcer. The body is also bulky and very tender, a 
state only met with in congestion or inflammation. There is also 
the sensation of weight, menorrhagia, vdth pain on the preceding or 
first day of the period, often soothed by spontaneous or artificial 
hsemorrhage. But I need not' dilate further, for MM. Aran and 
Valleix have worked out the subject of uterine congestion. 

Pelvi-peritonitis is easily recognised when we find, besides the 
uterine deviation, ^ tumour of greater or less size, hot, painful to the 
touch, separated from the cervix by a depression, sometimes presenting 
arterial pulsation, the containing cul-de-sac being painful on pressure. 
The well marked general symptoms also help us. But the diagnosis 
is more difficult in old pelvi-peritonitis, when the finger discovers 
nothing but some hard isolated nodules, to which M. Gosseh’n has 
often called attention. And the difficulty is greatly increased when 
the only marks left are peritoneal adhesions ; some phj^sicians declare 
that they have never met with such cases, but the facts I have re- 
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ported^ which agree with those published by M. Ameline,* * * § Mdme, 
Boivin^t and M. de Scanzoni^J together with the autopsies made 
by Ilichet^§ establish their existence. These adhesions are seldom 
so firm and tense as that the fingers can feel them like bands stretching 
across the vaginal cul-de-sac. Yet, on moving the uterus^ we find 
resistance in certain directions^ and an attempt to overcome this 
causes sharp pain, and sometimes a dragging sensation like that ex- 
perienced on excessive fatigue. We have still better evidence in the 
general symptoms, the history, and the frequent relapses indicated 
by the recurrence of pain, a chief characteristic of pelvi-peritonitis. 
A chronic form of pelvi-peritonitis, without tumour or induration, 
sometimes comes before us, the distress arising from which we might 
be tempted to refer to the deviation. Here the history and attendant 
circumstances will be our guides, and if we wait until menstruation 
or a relapse occurs, the congestion of the uterus and its appendages 
will reveal some induration where, though pressure was painful, we 
could not before feel anything. Moreover, in these cases we find the 
vagina globular, the walls being drawn apart, and vault-like, and this 
condition, though not pathognomonic, exists sufficiently often in cases 
of chronic pelvi-peritonitis, terminating by resolution, to merit atten- 
tion. But the patient's history and the progress of the disease are 
our chief guides. The symptomatology has been described at length 
in the first part of this volume. 

• Ameline, These, Paris, 1827, No. 55, obs. xiv., p. 43. 

t Boivin et Dug6s, t. i., p. 214. * 

X De Scanzoul, traduction frangaisey 1858, p. 130. 

§ Richet, Anatomie chirurgicale, Paris, 1857, p. 720. 
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TRUATirLKT, 

It has been toy aim, in the preceding pages, to prove that devia- 
tions of the uterus, when simple, with the exception of prolapsus 
and procidentia, do not cause any functional disturbance ; but 
when complicated with old pelvi-peritonitis, or uterine catarrh, or 
congestion, the faulty position, and the abnormal mobility of the 
uterus are a source of pain and demand treatment. 

The first general indication is founded on this fact, observed in all 
the varieties of complicated deviations, viz., the remarkable ameliora- 
tion of pain by rest, and its augmentation by standing, walking, or 
hard work. M. Malgaigne was thus induced to regard the pain as 
a mechanical phenomenon belonging to uterine deviations. Lisfranc 
treated engorgement and deviations of the uterus by confining the 
patient to her bed. Unfortunately, most affections of the uterus 
require a very long course of treatment, and a long confinement to 
bed is prejudicial to the general health, and so is often a bar to the 
expected recovery. But while we abandon this practice, we must 
not lose sight of the great point that rest gives relief in cases where 
the deviation is accompanied by a congestive or sub-inflammatory 
condition of the uterus or its appendages. Endeavours have been 
made to fulfil this indication by means of various instruments, either 
belts or pessaries. The original intention of the inventors was to 
remedy" the faulty direction of the uterus; but M. Barnier has 
shown that they all * act by steadying the womb without replacing 


• The so-called intra-uterine pessaries are different iU their action. 
MM. Velpeau and Amussat were the first both to try and to give them 
up, then Simpson of Edinburgh, and Vallebi in Paris, used them for some 
years, but they were finally abandoned in France after the discussion in 
the Academy in 1854. I have no wish to reintroduce them ; the dread I 
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it in its normal position, We have already seen, in many cases of 
deviation, which have become painful through uterine congestion, 
that the snjffering diminishes as the mobility and ^^ballottement^’ of 
the uterus are diminished ; and once the organ lias returned to its 
normal size, it becomes free from functional disturbance, whether it 
has regained its normal position, or remains in a faulty direction. 

But just as too long confinement to bed is hurtful, so pessaries or 
other instruments may prove mischievous if they render the uterus 
too immobile. The uterus naturally enjoys a certain amount of 
- mobility ; but many of the pessaries used against deviation canse 
either a flexion or another version,* though not more inconvenient 
than the primary one. These various palliative remedies give relief, 
and help us in effecting the cure of the uterine or peri-uterine 
disease, co-existent with the deviation ; hut they can only be used 
at certain times. The acute stage • must have passed over. They - 


have of the uterine sound is quite sufficient to insure my rejection of any in- 
strument of the kind. I could never advise a plan of treatment that has once 
proved fatal for an affection which, though troublesome and painful, has 
no tendency to death. It is worth while, in a scientific point of view, to 
examine the mode of action of these instilments, and how they sometimes 
brought about relief and sometimes fearful mischances. No one can deny 
that the use, both of the intra-uterine redresser and of the sound, has 
caused death, hut sufficient notice has not been taken of the grave com- 
plications that accompany the deviations, and which have been revealed by 
the autopsies. Bearing these in mind, we may avoid a similar misfortune. 

After reading carefully the cases of Valleix and M. Piachaud, I do not " 
feel at all certain that the version, still less the flexion, has often been 
redressed, although relief has been marked. But we find that, while the 
intra-uterine pessaries fix and make some change in the position of the 
uterus, certain phenomena occurred which have hitherto escaped attention, 
but which seem to me to exercise considerable influence in the cures effected 
by these instniments. Fii'st, there was the metrorrhagy ; this, which Valleix 
thought an obstacle to the treatment, I consider as acting most beneficially 
by diminishing the volume of the uterus, and it happened in every patient 
who received benefit, though Valleix imputed the relief to the redressing 
of the womb. Secondly ; suh-acutc inflammation of the uterus or its ap- 
pendages followed the application of the redresser. Valleix considered this 
as requisite for the cure, by modifying the condition of the utex’us, and 
doubtless, it often had a good result, hut sometimes pelvi-peritonitis, and 
even fatal peritonitis ocemTed. This inflammation necessitated rest, and 
to this, and to the immobility of the uterus, and the metrorrhagy, I believe 
the benefits which have been assigned to the redressing really belong, 

♦ See case in the note, p. 187, and Case VIII., p. 205. 
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must be easy and painless ^vben applied, for we have seen* their un- 
timely application, in a case, of chronic pelvi-peritonitis, bring on a 
fatal relapse. A pessary ought, therefore, never to be used until all 
sign of inflammation, whether of the uterus, or of the appendages, 
or of the pelvic serous membrane has quite passed o£P, and it is nor 
always easy to be certain of ihb.f 

We shall not always be able to choose beforehand out of all the 
belts and pessaries which have been proposed the exact one which will 
succeed the best j but as they may be of service, and it is troublesome 
to try a great number, I point out the principal instruments, 
with tlieir advantages and disadvantages, and the particular cases for 
which they are specially suited. 

The abdominal belt is, without doubt, the simplest, least irksome, 
and, therefore, one of the best of these instruments, and without 
professing the same adniiration for it that M. Malgaigne does, I be- 
lieve that it often gives great relief, and causes no mischief. It 
does not act, as some have thought, by holding up the intestines, 
and diminishing the pressure on the uterus ; but, as MM, Cas- 
telnau and Barnier have shown, it acts by diminishing the abdominal 
capacity, and thereby the mobility of the contained organs. M. 
Barnier J has proved clearly that the abdominal belt, instead of 
diminishing the weight, supported by the uterus, thrusts that organ 
downwards, and lessens its mobility. In whatever way it acts, and 
whether it is furnished with metallic plates, or is a simple cotton 
belt like the one flgured at p. 163, it gives great comfort to many. 
The relief aflbrded is the same, whether the uterus be ante- or 
retro-verted, ante- or retro-flexed; unfortunately, it is of no use 
when the uterus falls low, or is more or less prolapsed, then we 
must have recourse to the different pessaries. 

In the majority of Cases, the pessaries fulfil the same indications 
as the belt; and, moreover, fix and keep up the uterus; but these 
advantages are counterbalanced by certain inconveniences. Not to 
speak of the excessive cleanliness required, and the knowledge how 
' to introduce and place them in position (for a pessary is not a good 
one unless the patient can withdraw it at night), they are dangerous. 
Perforations of the rectum, or of the bladder, and the incrusta- 


* See case iu the note, p. 90. 
t See case XlX. in the preceding Part, p. 97. 
X Barnier, These inaufftirale. Paris, 1855. 
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tions by wbicb tbe vagina has become excoriated, necessitating a 
surgical operation to extract the pessary, are due to its abuse, and 
not to any fair use. But admitting this, the pessary is not always 
harmless. We liave seen^ the application of a caoutchouc pessary to a 
woman, who suffered from prolapse, with old pelvi-peritonitis, cause 
a recurrence of the latter, and death. I lay the greater stress upon 
this case, because it often happens that we neglect to trace out the 
co-existence of some old pelvi-peritonitis; and it is precisely in 
such cases that slight mechanical experiments may light up fresh 
peritonitis, though it is generally not very serious. But this case 
proves the necessity of using great caution, and of not introducing 
a pessary until all acute symptoms are quite gone. As a pessary is 
simply a palliative, common sense tells us that it must neither be in- 
troduced, nor its use continued, if pain results. Pessaries are liable 
to increase leucorrhoea, to enlarge the vagina, and so lessen the sup- 
port for the uterus. These objections are of greater or less conse- 
quence, according to the kind of pessary used ; but as regards many 
of them, their size is often gradually increased, and the dilatation of 
the vulvar orifice goes on until they drop out on the least move- 
ment. 

The ring pessaries, whether round or oval, act by distending the 
vagina ,* * * § and by thus shortening it, they bring the uterus lower. 
They are often useful, especially in cases of hypertrophic elongation 
of the supra-vaginal cendx, with a tendency to prolapse.f 

The cylinder pessaries, and the winged one of M. Jules Cloquet, 
dilate the vagina less, and oppose the falling of the womb ; but 
they do not correct the fault of position, and may even exaggerate 
it. M. Barnierf has shown, on the dead body, that they make the 
fundus uteri approach the sacro-vertebral angle, and this is confirmed 
by the cases§ reported above, where retroversion was caused by one 
of these instruments. 

M. GarieFs air pessary of vulcanized india-rubber is softer, less 
painful, and much easier for self-application than the above ; but it 
is expensive, and liable to slip out of the vagina. 

The sponge requires excessive cleanliness ; it is cheap, and steadies 


• See case in tlie note p. 96. 

t See case in note, p. C82, 

X Thhc deja cite* Paris, 1855. 

§ See case in note, p. 187, 
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tlie uterus well when placed in one of the vaginal culs-de-sac. It 
can also be medicated. 

Tlie pessaries of M. Hervez de Oh^goin, and especiallj the spade- 
shaped one used in retroversion, keep the uterus steady and high 
up. Por some days previous to using it, M. Hervez de Ch^goin 
endeavours, with a curved pessary, to restore the fundus uteri to its 
normal position. I am not aware that any accident has happened to 
a patient in his able hands ; but the proceeding is a very dangerous 
one, especially as retroversion is so frequently the 'result of old pelvi- 
peritonitis. 

We must not suppose that the instrument remains -exactly where 
it was placed ; generally, after a time, it turns to one side, so that 
the upper end occupies the lateral and posterior cul-de-sac. In this 
position it keeps the uterus high up and fixed, rather than opposes 
its backward tendency. The results are however good, and marked 
relief is afforded in cases of retroversion and prolapsus, when the 
acute and sub-acute conditions have quite subsided. 

Unfortunately, all these pessaries have one common defect. They 
can only be used when the vulvar orifice is not much enlarged, or 
the perineal laceration is but slight. Some of them, as the oval and 
air pessaries, dilate the vagina, and gradually the vulvar orifice also. 
They are then apt to fall out of the vagina, if the patient makes a 
sudden movement, or is obliged to strain herself. To remedy this 
inconvenience many forms of stem pessaries, some being cnpped at 
their uterine extremity, have been invented to be kept in place by a 
bandage ; but this is apt to rub and irritate the vulva, and then the 
patients are obliged to leave them o£P. The vulvar perineal pad worn 
in similar cases gives rise to the same inconvenience, though in a 
less degree, besides it is only a very insufiBcient palliative remedy, 
merely preventing the cervix from protruding beyond the vulvar 
orifice. 

To escape these difficulties, sundry pessaries have been invented 
of more complex form, which, by separating the vaginal walls at their 
upper extremity, shall thus indirectly support the uterus. Unfortn- 
nately, the construction of these pessaries is generally so complicated 
that they are liable to get out of order, and require great care in 
their adjustment. Their use is, therefore, of necessity confined to a 
very limited number of patients. As, however, they may prove 
serviceable in cases of incomplete prolapse, I will describe them. 

The elytromochlion of Dr. Kilian resembles the American pessaries 
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(Hodge^s ?)^ and consists of a very soft spring, bent into the form 
of Uj the extremities being blunt plates of some thickness, covered 
Trith caoutchouc. To introduce it, press together the two arms, 
these, Trhen released, are separated by the action of the spring, and, 
stretching the vaginal walls, indhectly support the uterus. The 
spring of the instrument keeps up a constant pressure, and this is 
not always well borne, but, causing irritation of the vaginal mucous 
membrane, and increased secretion, sometimes becomes so painful 
that the instrument has to be laid aside. 

Prom the difficulty in keeping up the uterus, and its aptness to 
prolapse when the perineum has been torn to any extent, it is plain 
that we cannot he too careful to guard against its laceration during 
labour, and to restore it when the rupture has unavoidably occurred. 

On this account I think we ought to tr3'' and get reunion of the 
ruptured parts, either b}*' the application of series fines immedi- 
ately after the accident, or by means of the interrupted suture put 
in before the parts have cicatrised asunder, and while union can still 
be obtained without making a fresh raw surface. Unfortunately, 
it is often very difficult to hit u]>on the right moment for this 
operation j during the first three or four days after the confinement, 
the lips of the lacerated perineum are in a granulating state, and 
there is often danger in operating on a woman so recently delivered ; 
sharp pain is caused, the mo\dng of tlie patient, and the position ex- 
pose her to taking cold, and, above all, the mental agitation may 
arrest the flow of the lochia. On the other hand, if we wait until 
the tenth or twelfth day, there will hardly he a sufficient granulating 
surface left for reunion to take^ place. 

I prefer, then, to operate from the fifth to the eighth day after the 
confinement, if the state of the patient allows it. But, unfortunately, 
when the operation succeeds, we have no absolute security against 
prolapsus, for frequently when the perineum is whole the prolapse, 
though partial, will gradually distend the vagina, so that it becomes 
impossible to apply, or at least keep in, any of the pessaries I have 
mentioned. This is especially the case when prolapsus is complicated 
with cystocele. To meet this difficulty, Zwanck invented a peculiar 

hysterophore,” by which he tried to avoid the mischief caused by 
the spring in JDr. liilian’s pessary. To take the place of its action, 
Zwanck employs two plates or oval wings of lacquered tin plate, 
hinged together, and carrying at right angles to their external and 
inferior aspect two metallic stems. On drawing these together the 



THEATWENT. 


237 


wings diverge, and arc kept in a iiorizontal position Ly a small 
screwed nut, wliicli fastens tlie stems together. Tlie objections to 
this liysterophorc are that it is made of metal, and the screw is liable 
to get out of order. Eulenburgh has improved it, by making the 
plates ajid stems of boxwood, and fastening the latter together by a 
strong ring of india-rubber. This, which is fixed at the base of the 
instrument, keeps the plates asunder by its elasticity. 

TJiese instruments certainly do good service, and they possess the 
advantage of being readily withdrawn and replaced. But unfortunately 
there are some cases where the size of the uterus, and especially its 
elongation, lias advanced so far that all these pessaues fail. M. Aran 
has here tried to prevent complete procidentia by passing a ring 
through the uymphee, but the operation does not always succeed in 
arresting tiie prolapse. 

In these difficult cases recourse has been had to more complicated 
instruments. Eoser^s bysterophore, modified by Scanzoni,* consists 
of a piece of tinned plate covered with leather, and shaped like a 
kidney for the hypogastrium, it measures 14 centimetres (5^ inches) 
in length, and 8^ centimetres (3f inches) in breadth. Into this 
is screwed a wire vEich is curved for introduction into the vagina at 
5 centimetres (2 inches) below, and fitted to the pad is a hinge 
which allows right and left motion. Thence the wire descends for 
5^ centimetres, and then bends backwards, upwards, and forwards, 
describing such an arc of a circle that there shall be 5 J centimetres 
(2§ inches) at the point of greatest distance between the ascending 
and descending branches. The curved wire is made of strong steel 
spring *005 millimetres thick (J inch), covered nith vulcanised 
india-rubber tnhing, it ends in a button of ebony 4 centimetres long, 
S centimetres broad, and li centimetres thick, which is so fixed by 
a screw, that it can be raised or lowered at pleasure. The instru- 
ment is very useful in procidentia or prolapsus complicated with 
cystocele, but it will not remedy a rectocele, I should also add that 
the genital organs must not he too sensitive, for, like all the stem 
pessaries, it then brings on so much irritation of the vagina and 
vulva, that the patient is soon obliged to leave off wearing it. 

Tlie pessary of M. Grandcollot, lately reported on at the 


* De Scanzoni, Traiie des maladies des organcs sexuch de la femme* Paris, 
1858 . 
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Imperial xlcademy of Medicine,* only differs from that of M. fioser 
in supporting the uterus on an intra-vaginal cupped stem, instead of 
making the vagina its point The pessary consists of a 

belt having twp pads, • carrying a metal rack, in which works the 
swan-necked rod which supports the pessary, and is curved to pass 
over the pubes. This rod can be fixed or turned in any direction by 
means of a double hinge. To the rod is fitted an intra-vaginal stem, 
terminating in a cup. The stem is straight, and consists of two 
tubes with a telescope joint, so that it can be lengthened or shortened 
at will; within it is placed a spring which keeps its tension, whatever 
may be the length of the stem, and allows about a centimetre (|- 
inch) of vertical motion. By an eccentric mechanism it can be 
turned more or less on its axis, and even make a complete revolu- 
tion. It can, therefore, be easily introduced. The stem is also 
jointed with the swan-necked rod in such a manner, that it can be 
bent upon itself or move in a circle, M, Eobert^s report to the 
Academy gives evidence of the serviceableness of this very ingenious 
pessary, but it is very complicated and expensive. Moreover, like 
the hysterophore of M. Eoser, it irritates the vaginal and vulvar 
mucous membrane, and so cannot be worn constantly; occasionally, 
too, the mucous membrane gets pinched in the sliding parts. 
Lastly, as we see in the case below, reported by M. Caulet,t the 

* Rapport a V Acadimie {mperiale de medecine, par M. A. Robert, II jan- 
Tier, 1862 {Bttlleitn de VAcademxe^ t. xxvii., p. 391), 

f Hypertrophic allongement of the ixifra-vaginal portion of the cervix, cysio- 

cele, and subsequent prolapse ; eynployment of the articidated pessary of 

M, OrandcoUof. 

A. F., aged 33, was admitted into Hotel Dim, under the care of M. 
Robert, September tbe 17th, 1861. She was of good constitution ; her 
mother had never had any uterine disorder. She began to menstruate at 
18 without any discomfort; the periods being regular, and moderate in 
quantity up to the age of 30, when she married. She soon became preg- 
nant, went to fnll time, and was delivered naturally. After her labour she 
continued ailing for some time, and left the Hospital without being cured. 
She complained of pain in the loins, hypogastrium, and thighs ; the pains 
being worse on standing. As this continued for six months or more, she 
was admitted under the care of M. Robert. By rest, and the employment 
of a pessary, the pains greatly diminished, and the patient left the Hospital 
nearly well. She was able to perform her household duties, and continued 
pretty well for fifteen years, up to about the year 1854. 

About this time, after a violent effort, she felt a sharp pain in the womb, 
something gave way, and a tumour presented itself beyond the vulva. At 
the same time the patient experienced great pain in the loins and hypo- 
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instrument is not suited to cases complicated with cystocele^ as it 
sometimes induces incontinence of urine. Besides, the complicated 
arrangement is apt to get broken or put out of order, and so is a 
continual source of expense and trouble. While, like all the instru- 
ments which embrace the cervix, it frequently is found on examina- 
tion to be resting in the posterior cul-de-sac of the vagina, instead of 
keeping up the cervix. Being dissatisfied with these pessaries, I 
modified the hysterophore of M. Eoser, for a patient whose case will 
be reported further on, and this instrument, as it seems to me useful, 
simple, and cheap, I will now describe. 

gastrium, accompanied by vomiting, rigors, and fever, for which she was 
confined to her bed for two months. By this time the tumour disappeared, 
but came down again on standing. She complained then of a feeling of 
weight and bearing down in the vagina and rectum, with frequent desire 
to micturate, and difficulty in doing so, with occasional incontinence of 
urine, cramps in the stomach, &c. These symptoms went on increasing, 
and compelled her to re-enter the Hospital. Pessaries were applied as 
before, but this time they came out as soon as she got upright, and at last 
one was found to fit. She again left the Hospital, because she feared the 
cholera which broke out in the Hospital, The pessary in a little time gave 
her great inconvenience, and she sought advice of M. Simonot, who applied 
what is called a quenouUle.'^ This answered very well for a time, but it 
was soon as bad as ever. All the symptoms returned. Menstruation, how- 
ever, did not return, but there was very free leucorrhoea. Prom contact 
with the urine, and friction in walking, the tumour soon became excoriated 
and inflamed. On the 17th September she was admitted into H^6tcl Dieu 
with fever, (Src. ; tonics and evacuents were given, and in about six weeks, 
under the influence of rest, she greatly improved. 

On examination, the uterus was much prolapsed ; the vaginal culs-de-sac 
were lessened in depth ; the surface of the tumour indurated ; the bladder 
was also prolapsed, the rectum not at all. Examining with the sound, the 
uterus measured nearly six inches in length. A great variety of pessaries 
were tried. 

On November 6th, a pivot pessary was applied with an abdominal belt. 
It was easy while recumbent, but caused pain in the upright position, 
especially on bonding forwards, and on sitting down. At last it gave so 
much pain, she was obliged to have it removed. 

On the.9th, M. Robert applied the articulated pessary of M, OrandcoUot, 
and the result was most satisfactory. 

On the 13th of April, 1862, the patient reported that she had re-applied 
the instrument three times since she left the Hospital, because it had got 
out of order. It had kept the uterus in good position, and enabled the 
patient to do some work : she had not suffered from any incontinence or 
difficult micturition, but generally she suffered some pain from pressure on 
sitting down. In other respects she was greatly improved. 
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The pessary^ wliicli is figured iiere^ consists of a metal plate (P), 
ha^dng a slot in the middle, by which it is fitted at any required 
height bj" a set-screw to the plate of an abdominal belt. This 
slotted plate^ which on iny patient is almost vertical^ can be set at 
any angle Tequii'ed by the corpulency or size of the abdomen of tlie 
wearer. A hinge at which allows of a certain amount of lateral 
motion articulates it> with the swan-necked rod ADC. Tliis last 


Fig. 21. 



(A D C) is a strong rod *005 millimetres thick (J inch), bent in the 
fire to the shape figured in the woodcut, to permit of the patient 
stooping forwards or sitting on a hard seat. The intra-vaginal 
portion of this stem from D to C is vertical and only *05 millimetres 
(2 inches) long ; it ends in a metal hall at 0. AG is covered with 
vulcanised india-rubber tubing, and carries at the intra-vaginal 
extremity a thick india-rubber ball, measuring transversely from *03 
millimetres to *04 millimetres, and being from *05 millimetres to 
*06 milhmetres long. This egg-shaped ball is filled with air, which 
is kept in by a string which fastens the ball to the rod at point P, 
exactly half way up the ascending branch. 

The pessary has its defects, and I shall say nothing further in 
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its favour, as I have only tried it on one patient. But it is cheap, 
and does not cause more discomfort, nor vulval initation to the 
patient, than tlie air j)essarj" of M. Gariel, There is no question but 
tliat these instruments are always inconvenient, require much atten- 
tion, and, in short, arc but palliative remedies of a very defective 
kind. Por this reason attempts have been made to give relief by 
operations, some of which have been of a very serious character. 

I do not intend to describe the various operations which have 
been performed, nor to give any opinion about them ; I shall look 
only at the results. First, then, we must admit that we do not 
])Ossess any certain remedy against simple descent of the uterus. 
The various methods of contracting the vagina, whether by caustics, 
by tlie scalpel, or the forceps of Desgranges, have almost always 
resulted in failure. 

Attempts have been made to partially occlude the vulva. Passing 
a ring through the labia majora is the mildest proceeding, but it is 
almost always useless. 

Episiorapby, or the uniting the labia majora along their median 
line, by means of the scalpel and suture, seldom succeeds ; usually 
the daps fall apart, aud when this does not happen the labia become 
so stretched that the tumour escapes, the operation therefore is very 
seldom really successful. 

Episioraphy combined with perineoraphy, practised by MM. Baker 
Brown, and Stoltz, has succeeded as far as regards the operation ; that 
is to say, no death has occurred, and union of the raw surfaces has 
almost always taken place. But, unfortunately, the relief has not 
been permanent. In some few cases straining has brought back the 
prolapsus. I think, therefore, that in simple descent of the uterus, 
which occurs chiefly in very aged women, we should content ourselves 
with palliative remedies. 

The case is different when descent of the womb is complicated with 
hypertrophic elongation of the infra-vaginal portion of the cervix, 
met with usually in young women : here the obstacle to sexual inter- 
course interferes with social happiness. When, too, we consider that 
so long as we leave the hjqjertrophy of the infra-vaginal cervix un- 
remedied, the slightest cause will increase the descent, inducing 
copious leucorrhoea, with special tendency to local and general peri- 
tonitis, we shall be greatly disposed to have recourse to resection of 
the cervix : an operation usually free from danger, provided we delay 
it until any pelvi-peritonitis complicating the descent is comiffetely 

R 
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cured. Up to the present time no accident has followed resection, 
even when practised with the knife in the manner prescribed by 
M. Hugnier, although it obliges us to drag down the cervix outside 
the vulva. We can avoid this difficulty,- always dangerous, and 
especially hazardous when peritonitis has previously occurred, by 
using the ecraseur lineah'e, or, better still, the serre-nceud ecrasettr 
of M. Maisonneuve. On this account I prefer this mode of operat- 
ing, as it is very simple, and has the great advantage of only setting 
up slight inflammatory reaction, as in the case already quoted.* 
Palliative remedies are of least use where descent of the womb, 
and hypertrophy of the infra-vaginal portion of the cervix are com- 
plicated witli cystocele : unfortunately a case of frequent occurrence. 
Here we must first of all try every application, and then rest contented 
so long as the descent of the womb does not entail too great suffer- 
ing. Operations in these cases are too formidable and serious to be 
performed until we have exhausted every other kind of remedy. 
I would never even have adrised an attempt of the kind had I not 
found, on perusing the various cases, that elongation of the supra 
[sub- ?) vaginal portion of the neck, with partial descent of the 
womb, was* a special predisposing cause to both local and general 
peritonitis, which might end in death. 

These important considerations seem to me to furnish a complete 
justification of the very ingenious operation that M. Huguier pro- 
posed and carried out. In the hands of my able colleague, a bad 
result has but seldom occurred, and in the few cases where death has 
followed it has been due, apparently, to extraneous causes. We 
must not, however, conceal from ourselves the difficulties of the 
operation, and the danger of opening the recto-uterine peritoneal 
cul-de-sac. These difficulties have the greater weight when we find 
that, although a perfect cure has frequently rewarded the operator, 
occasionally the success has been but temporary, as in the case below.t 

* See Case XIIL, p. 218. 

*(• Obs. par M. Huguier, p. 195. 

Hypertrophic allongement of the cervix ; retroflexion ; complete inversion of 
the vagina ; ulcer atio7i : incontinence of urme and metrorrhagia ; dacera^ 
tion of the perineum ; various remedies tried xcilhoiii success; amputation 
of the suh-vaginal portion of the cervix ; cure in progress, 

S. B., aged 37, was admitted April tbe 28th, 1856. Up to the age of 17 
she enjoyed good health, when menstruation began irregularly, and with 
pain ; after three months it ceased for three years, and was replaced by * 
profuse ieucorrheea. At tbe end of that time the uterus became prolapsed, 
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I have no intention of going through the steps ot tne operation. 
I suppose no surgeon would undertake such without reading and 
thinking over the directions and precautions^ as well as the cases 
which M. Iluguier has most minutely detailed. In reading over 
these casesj one point suggests itself : we find that the operation, full 
of difficulty and danger, only removes about -04 millimetres (Its 
inch) to '05 miliiinetres (2 inches) at most of the cervix^ while the 


and appeared at the vulvar orifice. After this menstruation returned 
irregularly, and there was an occasional hmmorrhage. The patient stated 
that she had never been pregnant, and only once had had sexual intercourse, 
hut an examination of the abdomen and genital organs cast a doubt over 
t)}is statement, and there were reasons why she should not convict herself 
of this offence. On walking for some time the uterus descended more and 
more. The patient experienced a good deal of pain in the loins, and bearing 
down, with constant desire to pass water, and habitual constipation, 
M. Bamier tried to introduce a pessary, but it would not remain 2 ’n siiit. 
All work was impossible, and in October 1854 she came under the care of 
M. Huguier. For seven months she was kept constantly in bed with the 
pehis raised, the uterus being kept in silu by attempts to contract the 
vagina and vulva, by the use of the actual cautery. Then an ulcer appeared 
on the cervix, which was cured by the use of ointment. But as the pro* 
lapsus did not improve, she left the Hospital in about the same condition, 
in August, 1855. 

She returned in April 1856 ; while resting she experienced no pain 
or discomfort, but on standing for a few minutes a sense of weight and 
bearing down came on, and a lump appeared at the vulva. Walking 
then became impossible, except with great pain. Any attempt at defeca- 
tion or micturition brought the uterus down, and when it came out the 
patient complained a good deal of dragging in the loins, a sense of com- 
pression on the anus, frequent desire to pass water, and what most annoyed 
her, a good deal of violent pain in the tumour itself, like a knife cutting hei\ 
When she lay down the tumour disappeared, and all pain ceased. On ex- 
amining them, the finger at once detected the cervix uteri with the vaginal 
orifice, it was large and dry, 

WTien the tumour was down it was evidently the uterus, covered with 
the inverted vagina. Over the uterus the mucous membrane was freely 
moveable, but it was very dry, and resembled skin. In front and back the 
vagina was completely inverted, hut laterally the culs-de-sac were about 
normal. Upon the cervix there was a large painful ulcers the bladder w^as 
prolapsed on the anterior surface of the uterus. The os uteri was very 
small, requiring a small sound to measure it ; its length was about four 
inches and a half, and the fundus was retroflexed, but could easily he re- 
placed. It was determined to amputate the cervix uteri. 

On the 24th of June a semi-circular incision was made on the posterior 
aspect of the tumour, at about an inch from the summit of the cervix ; the 

K 2 
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.length of the uterus is sometimes from *015 millimetres (6 inches) 
to *020 millimetres (8 inches), and *02,5 millimetres (10 inches). 
Jt follows that if, in spite of this length, the uterus rises into posi- 
tion, or even higher, it cannot be solely due to amputation of a por- 
tion of the cendx. The ascent appears to be consequent on inflam- 
mation of the diminished cervix, together with that of the upper 
portion of the vagina and the neighbouring parts, morbid adhesions 
take place and general modular contraction of the parts, circum- 
stances which play a very important part in maintaining the uterus 
in its new position. 

Reflecting thus, I was induced to try whether, in like cases, I 
could not obtain the same result by removing simply the over-grown 
portion of the cervix at the point where the vagina is inserted. 
The operation does not remove more than *02 millimetres inch) 
instead of *04 millimetres (1^ inch) ; but this slight difference seems 
to be quite outweighed by the facility and safety of the operation ; 
since we run no risk of involving the peritoneal culs-de-sac, and 
moreover, by employing the serre-ncBiul ecraseur^ we avoid the 
dangers attendant on dragging the uterus down. TTe have 


recto-uterine peritoneal cul-de-sac was then dissected off, and the incision 
carried through the cervix to its ca^ity/' A sound having been introduced 
into the bladder, and pushed down on the anterior surface of the tumour, 
the dissection was then carried on in front in the same way as it had been 
behind, and the portion of the cer^ux was removed. Six ligatures were 
employed. 

After the operation the, tumour presented a conical aspect. Some straps 
of adhesive plaster were applied to it, together with some compresses ; the 
patient \Yas kept in bed with the pelvis raised, and some Neapolitan oint- 
ment rubbed into the abdomen as a precautionary step, A good deal of 
bleeding followed, which was controlled with, cold ; the urine was di'awn 
off for several days. Some rather free suppuration followed, which how- 
ever greatly diminished when the ligatures came away. 

On the 20tliof July she had recovered sufficiently to get up; but on the 
26tb she bad a rather smart febrile attack, which proved to be the return 
of menstruation. In a few days she recovered and went out. At the end 
of August she again complained of a good deal of pain in the loins, with 
headache and quick pulse. She had an attack of retention of urine, re- 
quiring the catheter. Tliis soon passed off, but menstiuation did not then 
return- At the end of September, 1856, slie left the Hospital. There %vas 
then slight vagiuo-rectocele ; the cervix was liigb up and completely 
cicatrised. The patient was seen again a 3 Tar later ; there had been a 
slight return of the prolapse, but it did not occasion any inconvenience, 
and there was no retroflexion. 
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tried this metliod in two cases, one of which is reported above, and 
the second, thougli first in date, I shall now detail. 

Case X>YI. — First pregnancy at 32 ; prolapsus uteri nine days after ^ 
treated with a pessary ; second pregnancy followed by increased 
displacement^ treated by anoi/ier pessary ; repetition of the mischief 
after a third pregnancy, and 7ise of GarieVs pessary; cystocele 
and hypertrophic allongement of the cervix; amputation; cure; 
reproduction of the cystocele ; employment of Rosed shysterophore. 
J. P., aged 43, was admitted into La Pitie on the I5th 
of July, ISGl. Her family history appeared to be satisfactory, 
and during heP early life she enjoyed good health. Menstrua- 
tion came on at about ISJ, had always been regular, lasting 
about two or three days, and not being followed by any leucorrhoea. 
In 1S45 she came to Paris, and in 1849 she had an attack of 
cholera, after which 5he did not menstruate for nine months. At 32, 
she married, and soon became pregnant, went her full time, and was 
delivered naturally. She kept her bed nine days, and when she got 
up she washed her neck in cold water. This, however, did not 
arrest the. lochia. A week after this she first noticed a sa ellirig at the 
labia ; for which she was ordered to rest in bed ; this she did for ten 
days, then Dr. Martin applied a pessary. At 33 she again became 
pregnant, she suffered more this time, and the uterus became more 
prolapsed. She was delivered at Rotel Lieu, after which the uterus 
again came down, and a pessary was applied. At 36 she was again 
pregnant, when precisely the same symptoms returned; but now the 
- pessary would not stay in. In 1857 she applied one of Gariers 
pessaries, wliich she wore for three years ; bnt at last it also began to 
come out on any exertion, and she gave it up. She now wore an 
abdominal belt, and unless she fatigued herself, the prolapse did not 
occasion any particular inconvenience. Any great exertion, however, 
brought it down a good deal, and caused her much discomfort ; it 
seemed also to take her strength away. She was often obliged to 
press up the tumour before she could get the bowels to act. Mic- 
turition was ordinarily easy unless the uterus was a good deal down. 
Menstruation was regular, not painful but scanty. In all other 
respects she enjoyed very good health. 

On examination, July 17th, the vulva was somewhat patulous, 
and the anterior wall of the vagina was projecting through it. The 
cervix uteri was depressed and elongated, more particularly on its 
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posterior part. The body of tlie uterus was enlarged^ placed 
posteriorly towards the sacrum^ with the fundus so increased in size 
as to seem like a retrofiexed organ. No tumefaction was discover- 
able in either of the lateral culs-de-sac. The cervix formed a sort 
of truncated cone-; the os was open ; but there was no ulceration. 
GHie sound measured 125 millimetres^ and its passage gave no 
pain. 

After being on her feet a little^ the anterior wall of the vagina 
came down more prominently, and the cervix approached the vulvar 
orifice^ especially on coughing, Ac. There was now slight retro- 
flexion and retroversion, and by combining abdominal palpation we 
could, by firm pressure above, force down to within easy reach around 
soft tumour, not very tender, and feeling something like a knuckle of 
empty intestine. The posterior cul-de-sac was much deeper than the 
anterior, it was also free and supple in this position ; thus proving 
that the retroversion observed when the patient was recumbent, was 
now changed into anteversion. These several measurements may 
thus be seen : — 

From the vaginal orifice to the cervix ... 40 millimetres. 
„ ,, anterior cul-de-sac GO „ 

„ „ posterior ditto .110 „ 

M. Slaisonneuve, on the 24th of J ulj^, performed amputation of 
the cervix under chloroform, in the way recommended by him. 
About 15 millimetres was excised. 

For the next few days, all went on perfectly well, but on the 29tli 
she did not feel quite so comfortable, and on examination the vulvar 
orifice felt swollen; but there was no pain or tenderness, and except 
the soft tumefaction felt in the posterior cul-de-cac none other was 
felt. The cervix and fundus uteri were somewhat enlarged, tense, 
and hot. 

On the 1st of August the patient got up for a few hours, and 
felt no inconvenience therefrom, on the contrarj", in place of the 
feeling of fullness and weiglit, there was rather a sense of emptiness. 
The cervix u’as somewhat large and regularly conical. The measure- 
ments in the recumbent posture were ; 

From the vaginal orifice to the cervix , . . 50 millimetres. 

„ „ anterior cul-de-sac 80 „ 

„ „ posterior ditto . 110 „ 

She was ordered to keep in bed, and on the 9th of August it was 
reported that no swelling came down when she went to the water- 
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closet, nor was there any particular change in the condition of things ; 
on exfitaination the measurements were: — 

To the cervix \ , 55 millimetres. 

„ anterior cul-de-sac . . . 7S „ 

„ posterior ditto . . . 103 „ 

An attempt was made to sound the uterus, hut as it gave pain it 
was abandoned. She left the Hospital next day. 

On the Slst she was again examined ; nothing had appeared at 
the vulva, though the patient had been a good deal on her feet. The 
anterior vaginal wall was certainly more dependent. The culs-de-sac 
were about the same, except that the fundus was more distinctly felt 
posteriorly. The measurements now taken were as follows : — 

To the cervix 35 millimetres. 

„ anterior cul-dc-sac ... 50 „ 

„ posterior ditto ... 92 „ 

On the loth of September, the anterior vaginal wall was more 
xnarkedl}^ prolapsed, and she felt weaker and more depressed. On 
examination, however, the measurements were about the same. The 
parts occupying the same relative positiQns. Fearing lest this pro- 
lapse of the anterior vaginal wall might go on increasing and in time 
pull down the uterus with it, I ordered her to use one of the pessaries 
described at page 240. This seemed to have the desired effect, and 
the patient expressed herself as feeling decidedly the better for it ; 
but it gave rise to some little leucorrhoeal discharge. She has since 
continued the use of this pessary, and has appeared to be perfectly 
satisfied. 

I acknowledge that in this case relief only, and not a cure was 
obtained ; and I am aware that this method of operating is open to 
the objection, that the portion of the cervix removed is insufBcient, 
and that a conical cervix is left instead of the bevelled one of M. 
Huguier. As I do not wish to go beyond the medical point of view, 
I shall leave others to determine whether a more satisfactory result 
cannot be obtained ; perhaps the line of amputation might be drawn 
nearer to the insertion of the vagina, especially at the anterior cul- 
de-sac. I am only hound to point out truthfully the attempts made 
and their results. My first object is to show that the operation is 
both easy and harmless, and I have therefore strongly insisted on 
the mildness of the inflammatory action after this amputation, and 
the benefit experienced along with freedom from danger. It is a 
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she qua non row that an}’ operation should be harmless in itself^ the. 
object of which is to protect the woman from those dangers whicli 
are incidental to uterine deviations^ and the aim of the minute ex- 
amination we have given to this question^ is to guard her against the 
rash experiments to which she has too often fallen a victim. We 
shall be well rewarded if our toil happilj results in proiing of use to 
that class of patients in whom we have been so constantly interested.' 


END OF VOL. II. 
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i., 69 

„ treatment of 



L, 69 

„ prognosis of 


. . 

i., 69 

„ hysterical 



i., 70 

,, mechanical , . , , 
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Importance of studying symptoms in proper order . . 
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Menstrual retention, continued. 
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Menstruation, physiology of 
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„ convalescence variously protracted 

„ relation of> to pulmonary phthisis 

' „ secondary affections in , . 

„ chronic variety of 

j, ,, ^ 55 mostly tuberculous 

„ constipation in, due to adherent intestines 
„ from cancer of g^enital organs 

j, diagnosis of . , . . - 

5 , „ exploratory punctures not justifiahle in 

J, 55 compared vrith that of hoematocele 

„ „ importance of antecedent history in 

„ 5 , and hydatid cysts of pelvis 

[ „ , , and inflammation of ovarian cysts 

„ „ and peine phlegmon . . 

„ „ and inflammation of broad ligaments 

„ chronic, diagnosis of, and engorgement of nterus 
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„ avith supra- „ >i .. 

II II „ „ collections, congenital 

,, influence of prolapse of vagina on , . 

Pseudo membranous d3"smenoiTlia3a 
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Utero-tubar varices , . ^ . 

. . i., 166 

jj 

99 

rupture of . . . , 

.. i., 167 

ff 

99 

etiology of . , 

. . i., 168 

fj 

99 

influence of gestation on 

.. i., 175 

ji 

99 

physical signs of . , . 

.. i., 177 

Uterine deviations from pseudo membranous dysmenorrhoea . - 

* , i, 54 

)i 

99 

a cause of menstrual retention . . 

. , i,, 65 


yy 

diagnosis of , . 

.. ii.,227 


•» 

and chronic pelvi-peritonitiS 

. . i., 164 

jy 

99 

„ and foecal accumulation 

. . ii., 227 


yy 

„ and fibroid growths 

. . ii., 227 


9f 

„ use of sound in 

. , ii., 228 


yy 

„ danger of using sound in 

. . ii,, 229 

» 

yy 

„ and pelvi-peritonitis 

♦ . ii., 230 

yy 

yy 

treatment of , . 

. . ii., 231 

yy 

99 

„ value of f est in 

. . ii., 231 

yy 

yy 

„ use of pessaries in , . 

, . ii., 232 

yy 

99 

„ abdominal belt in 

ii., 233 

yy 

99 

„ evils of pessaries in 

ii., 234 

yy 

99 

„ varieties of pessaries for 

, . ii., 234 

yy 

yy 

operations for the cure of 

, , ii., 236 

yy 

yy 

early writers on 

. . ii., 168 

yy 

yy 

statistics of . . 

. . ii., 169 

yy 

yy 

unimportant, unless accompanied by some other 



derangement 

. . ii., 168 

Uterus, irritable 

, , . . . . . , * . 

.. ii., 87 

yy 

tuberculosis of . . 

. , ii., 124 

J> 

diagnosis of engorgement of, and chronic pelvi-peritonitis 

.. ii., 162 

yy 


fibrous tumours of do. do. 

. . ii., 154 

yy 

normal position of, in foetus, girl and Tvoman 

.. ii., 169 

yy 

normal relations of 

. . ii., 170 

yy 

infra-vaginal allongement of 

* . ii., 211 

yy 

supra* vaginal allongement of 

. ii., 217 

yy 

Buh-involution of 

. . ii., 222 

yy 

anteflexion of, Aniejlexio}^ 

.. ii., 169 

yy 

retroflexion of, (see Metrojlexion) 

. . ii., 202 

yy 

anteversion of, (see Aniet^trsioii) 

.. ii., m 

yy 

retroversion of, (see Heiroversion) . . 

.. if., 186 

If 

latcroflexion of, (see Laierqflexioix ) . , 

.. ii., 189 

1) 

lateroTcrsion of, (see Zaleroversion ) . . 

ii., 169 


INDKX. 


259 


Vngina, abscess of 



. . i., 13 

„ congenital obliteration of. . 



. . i., 15 

„ ,, „ operation for 



. . i., 16 

„ gangrene of 



.. i., 28 

„ imperforate, mortality in 



• • 1., 132 

„ „ ’ operation for \ . 



.. i., 134 

Vaginnlitis 



.. ii., 5 

Varicocele in female 



^ i., 171 

Varieties of menstrual retention , . 



i., 11 

Venereal excess, a cause of hrematocele 



.. i., 225 

VuIto - uterine canal, cicatrices of. • 



.. i., 32 



LIST OF REFERENCES TO AUTHORS. ■ 


Albera de Bresme. Case of intra pelvic htemorrhage, firom rupture of 

tubal pregnancy .4 . . . < . . . » . . i., 245 

Extrait de Dczeimeris. Grossesses extra-uterines. (Journal des 
connaisances medico-cbirurgicales, t iv., p. 240.) 

„ Case of tubo-interstitial pregnancy . . . 4 . . . . i., 253 

Ibid t. ix., p. 243, 

Ameline. Essai sur Tanteversion de ruterus. Faria, 1827. 

„ These, Paris, 1827. 

Amussat. Case of menstrual retention, from absence of the vagina . . i., 15 

(Gaz. Med. 1835, p. 785 and 817.) 

„ Operation for menstrual retention . . . , . . . . i., 134 

Andral. Case of purulent pelvi-peritonitis . . , . . . ii., 27 

„ Clinique Medicale, t. ii., p. 187. 

Aran. Case of pelvic-hajmatocele fnoiej . , . . . . , . i., 219 

Le 9 on 3 clinique sur les maladies de T uterus 3® partee, p. 709. 

,, Case of chronic ovaritis and pelvi-peritonitia fiiotej . . . . ii., 90 

Ibid, p, 067. 

„ Case of pelvi-peritonitia .. ,, ii., 96 

Ibid, p. 606, 

,, Case of pelvic abscess .. ii., 114 

Ibid, p, 663. 

„ Case of pehi-peritonitis .. .. ii., 116 

Ibid, p. 642. 

„ Case of chronic pelvi-peritonitis fnotej , , . , . . ii., 161 

Ibid, p. 647. 

„ Statistics of flexion in mi 3 ltipar £0 . . . . . , . . ii., 169 

Archives gcnerales de medicine, annee, 1858, t. i,, p. 313. 

„ Autopsies faites u Ihopital des enfants, 1854. 

Barlow. Case of hsemorrhage from rupture of the Fallopian tube , , i., 209 

The London and Edinburgh Monthly Journal, x. 1841, p. 877 . 

Baudelocquo. Case of pelvic abscess {note) . . , . . , i., 163 

Journal do Scdillot, t. i., p, 472, 1769-1797. 

„ Case of enormous thrombus {note) , , , , , . , , i., 167 

„ Traite des hajmorrhagies interne do Tuterus. Paris, 1831. 

Becqucrcl. Trait 6 clinique des maladies do I uterus et de ecs annexes. 

Paris, 1859, t. ii. 



LIST OF KEFERLNCES TO AUTHORS. 


2G1 


Bonevoli. Observations. 

Bcmutz. Mcmoiro sur los accidents produits par la retention du flux 
mcnstmcl (Arch. gen. do med., 1848.) . 

Bcmutz and Goupil. Rccherchcs clinique sur Ics phlegmons peri-uterine. 

Arch, gcncr. do med. 5® serie, t. ix. 

Besnier. Case of menstrual retention from imperforate Fallopian tubo i., 63 
Bulletins do la societc anat, do Paris, 2'^ serie, t. iii., 1858. 

Bianchi. Case of intm pclric hmmonhage (ao^f) . . . . . . i., 246 

Do natmnli in humani corpore vitiosa morbosaque generatio, 
p. 152. 

,, Case of intra pelvic ha3morrhage (note) , . . , . . i., 272 

Ibid — Historia externa in ovario graviditatis indeque ventralis 
externa in Taurinensi femina. 

Blot. These de cone ours do 1’ aggregation des tumeurs sanguines de 
la vulvo et du vagin pendant la grossesse et 1’ accouchement. 

Paris, 1853. 

Boivin, Sladamo. Case of chronic pci vi-peritonitis (/wfc) .. ii., 123 

„ Eecherches sur unodcs causes les plus frequentes et la moins connue 
de I’avortement. Paris, 1828. 

„ Case of tubercular pelri-peritonitis («o/e) .. ,, .. ii,, 132 

Ibid, obs. i., p. 3. 

Boivin et Duges. Case of dysmenorrhoea from polypus . , . . i., 49 

Maladies de Tutenis, t. ii. p. 419, 

Bonnemaison. Case of h 5 q)ertrophy of the cervix (}tote) . , . . ii., 214 

Huguier, des allongements hypertrophiques du col de I’uterus. 

Paris, 1860, p. 37. 

Boucher. Case of pelvi-peritonitis (uofr) .. .. .. ii., 140 

BouUard. These do Paris, 1853. 

Bourdon. Case of hasmatocele ^ , . . . . . - . , i., 80 

„ jMemoire sur les tumeurs fluctuantes du bassin (Peru. med. 1841. 

„ Case of bjematocele .. .. .. .. i., 81 

. Loc. cit. p. 81. 

„ Case of suppurative pel vi-peritonitis .. .. ii., 160 

Loc. cit. p. 42. 

Bouvyer. Case of menstrual retention and bmmatocele {note) . . i., 94 

Bulletins de lasoci^te anatom, de Paris, xxx® annee, 1855, p. 388. 

Boyer. Case of menstrual retention, from congenital atresia of the 

vagina . . . . . . - . . . . . . . i., 34 

Traite des maladies chirurgicales, 4^" edit., t. x., p. 44. 

Breschet. Memoire de Tacademie des sciences, 1825. 

Bright. Case of extra-nterine pregnancy . . . . . . i., 250 

Extraite du journal des connaisances medico -chirurgicales t. v., 

P* 

Brodie. Case of menstrual retention, from congenital obliteration of 

tbe vagina - . . . . . . • • * • . . i., 19 

Lond. Med. Gaz. vol. xx'^dii., p. 810. 

Caulet. Case of prolapsus uteri {note) . . . . . • • » h’*» 238 

Cazalis. Mechanism of tbe production of prolapsus uteri . . . . ii., 217 

Legendre. These deconcours. De la chute de Tutcrus. Pari«, 

1860, p. 72. 



262 


LIST OF REFERENCES TO AUTHORS. 


Cazeaux. Bulletins de I’academie de medicine seance du 28 juin, 1854. 

Charcot. Case of hydatid cyst of the pelvis {note) , , . . . . i., 125 

Gazette medicale, 1852, p. 540. 

Chassaignac, on hallottement in ante version. Gazette des hdpitaux, 1854. 

Chanssier. Case of menstrual suppression . ♦ . . , i., 150 

Recueil de memoires, consultation, et rapports but divers ohjets de ^ 
medicine 15gale, p. 397. Pails, 1824. 

„ Case of peri-uterine haematocele (^totc) , , «... . . i., 163 

Ibid. 

Chereau. Memoiro pour servir ^ Thistoire des maladies des ovaries. 

Chipault. Case of cancer uteri, and pelvi-peritonitis (note) , . ii., 71 

Chomel. Dictionnaire de mddecine, en 30 vols..t. xxiii. 

Churchill. On pelvi-peritonitis after delivery, Dublin Journal of Medi- 
cine, 1 844, Yol. xxiv. 

Cossy. Memoire but une cause peu connue d* engorgement interne de 
I’intestine. Memoires de la societe d'observation, 1856. 

Cusco. These pour le concours de V agregation, 1853. 

Dalmas. Case of pelvi-peritonitis .. .. ii., 105 

Journal hebdomadaire, 1828, t. i., p, 114, 

Dance. Case of menstrual retention from obliteration of the cervix . . i., 27 

Maladies de Tuterus (Arch. gen. de med., I*"® serie, t. xx., p. 630 
Ohs. V.), 

Debrou. Case of mensferual retention, from coarctation of the vagina , • i., 17 

Gaz. Med., 1851, p. 32, 

Decis. Case of menstrual retention, uterus and vagina bifid, part obli- 
terated .. ,, .. ,, i., 21 

Bulletins de la societe anatomique de Paris, julliet et aout, 1854, 

p. 222. 

Delpech. Case of menstrual retention, from imperforate labia . , i., 13 

Memorial des hopitaux du Midi, 1830, p. 479. 

„ Case of menstiual retention, from imperforate cervix . , , . i., 24 

Ibid, t. ii., p. 147. Paris, 1830. 

Demarquay. Case of pelvic abscess (note) . . . . . . ii., 37 

Gazette des hopitaux, 17 avril, 1858, 

Deneux, sur les tumeurs sanguines de la vulve et du vagin. Paris, 1830, 

Denomdlliora. Case of menstrual retention . , . . . * L, 81 

Gazette des hopitaux, 14 juillet, 1851. 

Dopaul. Statistics of -fiexions of the uterus in nullipane . . . . ii., 169 

BuUotins do racademio imperiale de medecine, 1854, p. 639. 

„ On rupture of veins of the broad ligaments 

Bullqtms do la societe anatom, de Paris, 1847, t. xxii,, p. 15. 

Dcscroizilles. Case of menstrual suppression, from the use of sponge i., 147 
Societe medicale d* observation, Jan., 1860. 

D6sonncaux et P. Dubois “ Amenorrh^o ” diet, de med., 6dit. 2® t. ‘viii., 
p. 361. 

Dovalz. Th^so inaug. (Paris, 1858). Du varicocele ovarion ct de son 
influence but le developpement do Thematoc^le r^tro-uterino. 

Dezeimeris. Grossesses, extra-uterines. (Journal des coimaissanccs — 
mcdlco-chirurgicalcs, t. v., p. 240.) 

Drccq. Case of rupture of the ovarj' . . . , , , . . i., 184 

Journal univcrsol des sciences medicales, 1826, t. xiii., p. 361, 



LIST OF REFERENCES TO AUTHORS. 


2 as 


Dubois. Case of congenital abscess of the yag^na . , . , . . i., 133 

Boivin ot Duges, loc, cit., t, i., p. 272. 

Dufour. Case of dysmenorrhoea . . . . . . . . . . i., 60 

Bulletins do la societe anatomique de Paris, 1856, xxxi., annee, 
p. S21. 

Duparque. Case of menstrual suppression, from fright’ . . . . i., 59 

Maladies do la matrice, 2°. 6dit., t. i., obs, ii,, p. 6. 

„ Case of obliteration of the cervix , . . i., 143 

Log. cit., t. ii., p, 14. 

Dupuytren. Lo9on8 orales, t. iii. 

Durand Fardel. Case of prolapsus uteri , . . , , . . . ii., 210 

Bulletins soci6te anatomique, 1838, 13® annee, pj 304. 

Duvemey. Case of intra-pelvic haemorrhage, from rupture of tubal 

pregnancy .. ’ .. .. .. .. i,2i4 

(Euvres anatomiques, t. ii., p. 355-6. 

„ Case of extra uterine pregnancy . . . . . . . , i., 270 

Loc. cit,, t. ii., p. 357. 

Fauvel. Case of menstrual retention from imperforate Fallopian tube, i., 65 
Bulletins de la Bocietc anatomique de Paris, xxx®., annee, 1855, 
p. 393. 

Fenerly. Case of menstrual retention and hsematocele . . , . i., 87 

Th5se inaugurale. Paris, 1855, p. 53. 

„ Case of intra-pelvic haematocele . , . . . . . , i., 89 

Loc. cit., p. 66. 

„ Case of intra-pelvic hremorrhage, from ruptured FaBopian tube . . i., 235 

Loc. cit., p. 46. 

Ferr6ol. Case of menstrual retention from contraction of the vagina . . i., 28 

Fleuriot. Case of intra-pelvic haemorrhage, from ruptured ovarian 

veins . . . . . . . . . . . . . . i., 238 

Bulletins de la societe anatomique de Paris, 30e annee, 1855, 
p. 399. 

Follin. Case of prolapsus uteri, and allongement (ftoie) . . . . ii., 213 

Huguier. Des allongements hypertrophiques du col de Tutenis, 
p, 91. Paris, 1860. 

Forget (de Strasbourg). Case of cancer uteri ; chronic peritonitis (noU) ii., 132 
Gazette medicale de Paris, 1851, p. 41. 

Frank, J. P. Case of menstrual retention, from adhesion of the cervix 

to the vagina . . . . . . • • • • . . i., 25 

Obs. de J. P. Frank, t. ii., p. 259, Edit. fi:an9. de Double, 1842. 

Gaillard (de Poitiers), on uterine displacement. Bulletins de I’academie 
de m6d., 1854. 

Gallard. Theory of extra-uterine ovulation 

Bulletins de la societe anatomique, loc. cit. 

„ Case of intra-pelvic hasmorrhage 
Loc. cit., annee, 1854, p. 390. 

„ Case of anteflexion (fwU) 

Thfeorie de I’hematocele (Gaz. hebdomadaire, 1858, p. 461). 

GarieVs pessary 


.. i., 191 

. . i., 255 

ii., 228 
. . ii., 205 



264 


LIST OP KEPERENCES TO AUTHORS. 


Gaube. Case of tubo-a”bdominal pregnancy .. ^ .. .i. ^59 

Bulletins de la societe anatomique, 28® annee, 1850, p- 120. 

Gibert, on anf eversion in multiparce. 'Bulletins de Tacademie imperiale. 
de medecine, 1849. 

Godelle. Case of rupture of tubal pregnancy ' . . . . - ’ . . i., 1 98 

Kouvelle bibliotheqUe medicale, 1828. 

Gosselin. Case of tubercular pelvi-peritonitis {uote) ' . . ii., 166 

„ Statistics of flexion of the uterus . . . , . . . , ii., 171 

Bulletins de Tacademie imperiale de medecine, 1854, p. 639. 

Goupil. Case of menstrual retention from gangrene of the vagina 

{"fwtej . . . . . . . . . . . . . . i., 31 

Bulletins de la societe d’obsen'ation decembre, 1856. 

GrandcoUot. Description of pessary , . . . . . . . ii., 127 

GrisoUe. Histoire des tumeurs phlegmoneuses de la fosse iliaque (Arch, 
gen. de med. 3^, serie t. iv., 1 839.) 

Haen De. Case of menstrual retention from imperforate bjunen , , i., 13 

Obs. de De Haen. Ratio medendi, part vi., t. iii., p. 38. Didot, 

1764. 

„ Case of menstrual retention from absence of the vagina , . i., 16 

Loc. cit., part vi., vol. iii., p. 32. 

Haller. Elementa physiologice, t. vii., liv. 28, § 31, 2® edit. Lausanne, 

1778. 

Harrison. Case of pelvi-poritonitis f'nofej , . . . . . ii., 26 

Amer. Jour, of the Med. Sci., February, 1835, p. 372. 

Herpin (De Geneve). On prolapsus uteri. Societe medicale d'observa- 
tion, annee, 1854. 

These de M. Yoisin. Obs. xi., p. 116. 

Case of hjeraatocelo . . . . . . • » « . i., 221 


Loc. cit., obs. i.,p. 111. 

Hen’cz do Chegoin. Case of menstrual retention from absence of 


cervix uteri 


i., 23 

Arch. gen. do medecine, P® serie, t. xxi., p. 610. 

„ Description of pessary 


, ii., 235 

Heurtcaux. Case of haematoccle {/loie) 


i., 212 

Hippocrates. Traduction de Littre, t. vii. 

Hoffmann. Opusc. pathol. prat. 

Hufcland. Case of sudden death during menstruation 


, i., 183 


Extrait Stcinclrucbl. Bibliothcque medicale, t. elxx., p. 250. And 
Andral, cHniqiic medicale, t. v., p. 242. 

Huguicr. Case of pelri>pcritonitis (note) . . . . . . . . ii., 72 

Dcs allongcmcnts h} 7 )crtrophiqucs du col do Tuterus, p. 91, 

Paris, 1860. 

„ Case of procidentia uteri (fwte) . . ii., 207 

Loc. cit., p. 101. 

„ Case of sub-vaginal cenical allongcmcnt (jio^f) , ii., 213 

Loc. cit., p. 34. 

„ Ca«e of prolapsus uteri and sub-vaginal hypertrophic cen ical al- 

longement {note) . . . . . . . , . . . . ii., 220 

Loc. cit., p, 170. Obs. xxii. 

„ Ca«c of hypertrophic nllongcmcnt of the utenis {t'Oft) . . . . ii., 220 

JuOc. cit., ob?. xxxii , p. 210. 



LIST OF BFFERENCES TO AUTHORS. 
Huguier. — Co)\ tinned. 

„ Case of Iiyportropliic allongcmont of tho uterus iiiotc) . . 
Loc. cifc., obs. XXX., p, 205. 

» Case of prolapsus uteri and allongoment , 

Loc. cit., p. H5, obs. xvii. 

„ Case of procidentia uteri and allongement , . 

Loc. cit., obs. xxix., p. 202. 

„ Case of prolapsus uteri and hjporia*opbic allongement (noU) 
Loc. cit., obs. xiii., p. 105. 

„ Case of hypertrophic allongement of the uterus (note) 

Loc, cit., p. 195. 


265 


ii., 222 
ii., 222 
ii., 223 
ii., 223 
ii., 242 


Jacquemicr. Jlanuel dcs accouchements, t. i,, p. 373. 

„ Eecherches d’ anatomic, &c., but I’uterus humain pendant la 
gestation, pour servir a I’histoire dcs hemorrhagies uterine. 

Arch. gen. do med, 3o s5rie, t. v., p. ,323. 

Jorjarvay. Anatomique chirurgicale, t. ii. 

Jourel. Case of menstrual suppression . . . . . , ... i., 106 

Bulletins do la Faculte do M^decino do Paris. Ho. 8, 1812. 


Koner. Case of intra-pel vie hemorrhage (fwte) 
Extrait de Moreau, op. cit., p. 19. 


i., 246 


Jjachapelle, Madame. Case of extra-uterine pregnancy . . * , i., 247 

Pratique dea accouchements, t. iii., p. 147. 

Lailler. Case of retroflexion (} 2 oU) . , . , , . . , ii., 204 

Latour (D'Orleans), Case of menstrual retention from obliteration of 

tho cervix (tioU) . . . . . . . . * . , , i,, 33 

Extraite de Duparque maladies de la matrice, t ii., p. 13. 

Laugier. Theoiy of hmmatocele from rupture of the ovary. . .. i., 181 

Comptes rend us des seances de racademie des sciences, fevrier, 

1856, t. xl., p. 558. 

Le Chaptois. Case of hremorrhago from the abdominal peritoneum 

(note)., «. .. .. .. .• •• i., 178 

Archiv. g6n. de medecine. 3c s^rie, t. v., p. 230. 

Leclerc. Case of vascular tumour of tho broad ligament . . . . i., 169 

Arch, gener de med. 1^ serie, 1828, t. 18, p. 281. 

Legendre. Th5se de concours, i)o la chute do Puterus. Paris, 1860. 

Lenoir. Theoiy of the formation of hsematocelo (note) . . . . i., 190 

Seance de la Societc do chirurgie, du 4 juin, 1851, 

Le registre des autopsies faites en 1863, a la matemite. 

LetalUer. Des metrorrhagies symptomatiques. Th^se, Paris, 1858. 

Levret, on elongation of the supra-vaginal portion of the cervix. 

Journal de mddeeine, de chirurgie et de pharmacie, par a Roux, 

1775. 

Littre. Case of menstrual retention, from partial obliteration of the 

cervix . . • , . . . . * • ♦ • . , i., 36 

Histoire de I’acad. royale des sciences (obs. xiii., p. 27), 1704. 

„ Case of intra-pelvic hmmorrhage, from rupture of tubal pregnancy i., 243 
Mdmoire de Pacad. des sciences, aanee, 1702, p. 209. 


T 



266 LIST OF REFERENCES TO AUTHORS. 

Locatelli. Case of menstrual retention, from congenital imperforation 

of the. vagina » • . . . . . . . . . . . . L, 19 

Gazzetta medica di jililano, cite dans rEncyclographie beige, 

9®- serie, t. i., p. 268 {Bruxelles, 1848). 

Lorain. Statistics of uterine flexions in the newly born , . , . ii., 169 

„ These inagurale. Paris, 1855. 

Luton. Case of intra-pelvic haemorrhage, from the ovarj’^ . . . . i,, 186 

Gazette medicale, 185G, p. 76. 

Malgaigne. Case of metrorrhagia simulating fibrous tumour (jiote) , . i., 117 

Yigues. These. Paris, 1850, p. 21. 

iVIarchal (de Calvi). These d’agregation. Paris, 1844. 

Marchand et Masse. Case of menstrual retention, from imperforate 

h}Tnen . . . , . . . . . . . , i., 14 

Journal de medecine de la Loire .inferieure, t. xxvi., 131® et 
132® li^Taison. 

Marotte. De’ quelques cpiphenomenes des neuralgies lombo-sacrees 
pourant simuler des affection^ idiopathiques, de rutems et de 
ses annexes (Arch, de med., 1860). 

Martin, le Jeune. Case of retroversion {note) . . . , . . ii., 186 

Memoires do medecine, et de chirurgie pratique. Paris, 1835, 
obs. iv., p. 146. 

Mauriceau. Des maladies des femmes grosses., 5® edit., t. i., p. 86. 

„ Case of retroversion . . . . . . . . . . ii., 186 

Ibid., obs. XV., p. 166. 

„ Case of retroversion and retroflexion {note) . . . . . . ii., 203 

Ibid, obs. xxii., p. 174. 

Menibre. Case of tubercular menstrual retention, from obliteration of 

the Fallopian tube . . . . . . . . . , i., 169 

Munch. London Medical Gazette, vol. xxvii., p. 867. 

Moslin. Do mulierum passionibus liber, tmduction latino de 0. Dewez. 

Vienna, 1793. 

Mussy, Noel Gueneau de. Case of pelvi-peritonitis {note) . . . . ii., 76 

Monitcur des hopitaux, 1854, p. 66. 

Nclaton. -Elements do patbologio chinirgicale, t. v., p. 220. Paris, 

1859. 

„ Letjons oralcs sur Ihematocele faites li Thopital des cliniques et 
roceuillies, par MjM. Bouchet et Gaillet. 

„ Case of suppurative polri-peritonitia . , . , . . i., 85 

A. Voisin. These inauguralo, 1858, p. 52, 

Neuman. Case of riiptmc of the ovarj^ {note) . . . . . , i., 184 

BibLioth5que medicale de Royer — CoUard, t. Ixxviii, p. 113. 

Nonat's. Criticism of pelric ba3matocclo refuted . , . , . , i., 203 

„ Traite piutiquo des maladies do 1* uterus, p. 35G. Paris, 1860. 

„ Case of polri-pcritonitis .. .. ii., 17 

Loc. cit. 

„ Case of pori-utorino phlegmon {note) . . . . . , , . ii.^ 145 

Loc. cit., obs. xriii., p. 783. 



LIST OF REFERENOFS TO AUTHORS. 


267 


Kotta. Caso of prolapsus uteri {tiote) . , , . . . . ii., 221 

Bulletin do la socictc anatomitiue, ann6o, 1848, p. 174. 

Oldham. Caso of dysmonorrhcca, from strictured cervix uteri . , i., 36 

London Medical Gazette, 1816, vol. ii., p. 909. 

„ Case of mechanical dysmenorrhoea . , . , . . . i., 37 

Loc. cit., ohs. 1, p. 920. 

„ Qiso of psoudo-memhranous dysmenorrhoea . , . . . . i., 51 

Ix>c. cit., p. 970. 

„ Case of pelvi-peritonitis . . . . . . . . . . ii., 76 

OUivier (d’ Angers). Caso of rupture of the pampiniform plexus . . i., 169 

Arch. gen. do mod, 2c geno, 1831, t. v., p. 403. 

„ Case of tubal pregnancy, ruptiu-o of ovarian veins . . ’ . , i., 236 

Ibid. 

Oulmont. Bulletins de la societe medicalo des h6pitaux de Paris, 

1859, t. V., No. 1, p. 36. . 

Paget. Case of menstrual retention, from imperforate hymen , . L, 14 

Brit. med. jour., July 23, 1859. Case 1. 

Panck. Caso of sudden death during menstruation (/wte) . . . . i., 1 

Entdeckung der organischeu Verdihung zwischen Tuba und 
Eirstock heim menschlichcn Weibobalch nach der conception. 

Borpat, Loii^zig, 1843. 

Pauly. Case of menstrual retention, from occlusion of the os uteri . . i., 27 

Maladies do Tuterus ; d^lpres les lemons de Lisfranc, p. 230, 

Paris, 1836. 

„ Case of rupture of the Fallopian tube . , . . . . i., 196 

Gazette des hopitaux, 1847, p. 155. 

Fayan. Case of intra-pelvic haBmorrhage from extra-uterine preg- 
nancy ‘ . , , . ’ , , , . ' ’ . , ■ ■ , , . , i., 241 

Bulletin de racad6mie do medecine, 1843. 

Pelletan. Case of intra-pelvic hasmorrhage from ruptured ovarian 

varices . , . , . , . , . . . . . , i., 183 

Clinique chirurgicale, t. ii., p. 106. Paris, 1810. 

Piachaud. Case of antoversion of the uterus (note) . , . . . . ii., 174 

These, Paris, 1852, obs. ii., p. 68. 

„ Case of anteveraion (fwte) . , . , . , . . . . ii., 180 

Loc. cit., p. 63. 

„ Case of anteflexion (note) . . . , . . . . . . ii., 198 

Loc. cit., p. 74, obs. vi. 

Pize. Case* of extra-uterine pregnancy .. .. .. .. i., 258 

Bulletins de la Sociefe anatomique, annee, 1853, p. 40. 

Fointe. Case of prolapsus uteri .. .. .. ii., 211 

Journal de medecine et de chururgie, t. Ixxxv., p. 302, annee, 

1823. 

Pollard. Case of tubal pregnancy*; apoplexy of the ovary (note) .. i., 189 

Lancet, March, 1848. 

Postello. Eruditorum, t. iii. Leipzig, 1862. 

Prost. Case of hmmatocele .. .. .. i., 182 

These inaugurale. Paris, 1854, p. 38. 

„ Caso of abortion (note) , , 

Loc. cit. 


i., 204 



2G8 


LIST OF EEFERENCES TO AUTHORS. 


' Pueoh. Case of sudden death during menstruation ■ . . . i., 2 

De I’hematoc&le peri-utdrine et de ses annexes, ohs. sviii., p. 17. 
Montpellier, 1858. 

„ Case of menstrual suppression from mental emotion . . . . i.» 187 

liOC. cit., ol)s. Tiii., p. 29. 

Reynaud. Case of tuberculosis of tbe generative organs . • ii., 126 

De Taffection tuberculeuse de Tuterus, (Arch, geuer, de 
med. 1^® s§rie, t. xsvi., p. 487.) • 

Ricbet. Case of utero-ovarian varix {note) . . . . . . i., 177 

Traite d'anatomie medico-chirurgicale, p. 735. 2*^ edit. Paris, 
p. 367. 

Rocbonx. On orcbitis . , . . . . . . • . , . u., 1 

Arcb. gem domed. 2® serie, 1833., t. ii., p. 61. 

Roser’s bysteropbor . . • . . . . . . • . . ii., 237 

Rouget. Recbercbes sur les organes erectiles des femmes, &c. 

Royer (De Joinville). Case of tubal pregnancy {note) . . . . i., 19/ 

Puecb. Log, cit., obs. siii., p. 55. 

„ Case of tubercular disease of tbe ovaries, &c. {nof^ . . . • ii*j 126 

Lioc. cit.^ obs. ii.., p. 499. 

Ruyscb. Case of menstrual retention from imperforate vulva . i., 13 

Observationum Auatomico-cbirurgicarum centuiia, obs. xxxii., 
p. 42., 1691. 

„ Case of sterility from obstructed Fallopian tube . # • . i., 191 

Loc. cit., obs. Ixxxiii., 6dit. d’Amsterdam, 1691. 

Sabatier. Case of intra-pelvic bsemorrbage from rupture of tubal 

pregnancy , , . . , , . . . . . • i»> 243 

Medecine operatoirc. 2e edit., t. iii,, p. 279. 

Saint Moressy. Case of ovarian pregnancy . . . . , , i., 249 

Duvemey, CEuvres anatomiques. Paris, 1761, t. ii., 351. 

Satis. Case of menstrual retention and bjematocele . . . . i., 90 

These inaugurale, p. 89, Paris, 1847. 

„ Case of recurring menstrual suppression . , . . . . i., 96 

Loc. cit. p. 83. 

Scanzoni. Case of hsemorrbage from tbe Fallopian tube . . . . i., 208 

HDemorrbagies dans le canal des trompes, p. 312, Paris, 1858. 

,, Modification of Roser’s bysteropbor , . . . . . . , ii., 239 

Silvestre. Case of pelvic baematocele . , . , . . . * b, 222 

Tb5so de M. Toisin, obs. viii., p. 98. 

Simon. Case of peri-uterine abscess , . , . . , ii., 37 

Bulletins de la societe anatomique de Paris, xxxiii., annee, 2® 
serie, t. iii., mai, juin, 1858, Ko. 20, p. 23-4. 

Simpson (Sir James). Edin. Monthly Journal, Sept. 1846, p. 161. 

Siredoy. Case of intra-pelvic haemorrhage from tubal pregnancy . , i., 251 

These inaugurale. Paris, 1860, p. 98. 

„ Case of chronic polvi-peritonitis {note) , , , , , , ii., 97 

Loc. cit, obs. xiu., p. 132. 

„ Case of suppurative pelvi-peritonitis {note) . , . • . , ii., 97 

Loc. cit. obs. xiv., p. 135. 



LIST OF KEFERENCES TO AETHOKS, 


269 


Sircdaj ^, — Oon tin tied. 

„ Case of chronic pelvi-poritonitfs (;w/c) ,, ii., 116 

Loc. cit, obs. ix., p. 118, 

„ Case of tubercular poM-peritonitis (^notc) , * , . ,* 11 ., 125 

Loc. cit. obs. xi., p. 123. 

„ Case of tubercular poritomtis {note) . . . . . . . , ii., 125 

Loc. cit. obs. vi., p, 110. 

Stahelin ot Haller, rido Haller loc. cit. 

Stoltz. Case of menstrual suppression and haomatocele {note) . . i., 116 

Th^so do M. Engelhard, Strasbourg, 1856, Ko. 364, p. 35. 

Switzer. Caso of tubal pregnancy .. £., 196 

Tilt. On ovarian inflammation, caso 73, p. 68. 

Schuh. Wochoublatt dor Zeitschi-ift der Gresellschaft der Aerzto zu wien. 

No. 31, 1857. 

Schurgius. ifuliebria historico -medica, sect. 3, ch. iv. He tubis Fallo- 
pianis, p. 380, Hresde et Leipzig, 1779. 

Tardieu. Caso of hmmorrhage from the pelvic-peritoneum . . . . i., 176 

Annales d’ hygibno publique, juillet, 1854, 2® serie, t. ii.,p. 167. 

Tamier, Caso of puerperal fever {not^ . , . , , , . . li., 109 

These inaugurale. Paris, 1857, p, 60. 

Tilt. Case of rupture of aneurism of the iliac artery . . . , i., 180 

On ovarian inflammation, p, 262, 2® edit., 1853. 

Caso of dysmenorrheea and hmmatocele {note) . , . . . , i., 206 

Loc. cit. p 261, 

Trousseau. Theory of the formation of hmmatocele . , . . i., 208 

Gazette des hopitaux, 22 et 29 juin, 1858, pp. 285, 298. 

„ Case of hmmatocelo . . . . . . . . . . i., 208 

Ibid. 

Trousseau et Pidoux. Traitd do Therapeutique. 

Hcelli. Case of ovarian pregnancy .. .. .. .. i., 249 

Bibliothbquo m6dicalo t. xxxviii., p. 265. 

Valleix. Case of ante- and latero-version .. .. .. ii., 180 

Le 9 ons sur les deviations uterine, 1852, p. 64. 

„ Case of retroflexion (iwte) , , . . * . . . . , ii., 201 

Loc. cit. p. 122. 

Velpeau. Case of menstrual retention and hsematocele * • . • i., 88 

Kecherches anatomiques, &c., sur les cavites closes (Annales de 
la chirurgie fian^aise et 6trang5re. Paris, 1843, t. vii., p. 430.) 

Vieusseux. Case of pelvi-peritonitis {note) . . . . . . Ii., 114 

Helaroche, Mevro puerperale, p. 288. Paris, 1783. 

Vigu5s. Case of hmmatocelo .. .. •• i* 217 

These inaugurale, p. 49. Paris, 1850. 

„ Case of pelvic hmmatocele . . . . . • * • . . i., 224 

Loc. cit. p. 7, obs. ii. 

Voisin. Case of menstrual retention and formation of hminatocele , . i., 105 

These inaugurale. Paris, 1858, p. 59. 

„ Case of menstrual suppression and formation of hcOmatocele . . i., 217 

Loc. cit. obs vii., p. 94. 



270 


LIST OF BEFERENCES TO, AUTHORS. 


' West. Case of hasmatocelo . . . . * * , . . . i., 216 

Diseases of Women, p. 452, 3® edit., 1864. 

„ Case of pMegmon of the broad ligament (7wte) , , . . ii., 36 

Loc. cit. p. 430, 2® edit,, 1858. 

„ Case of phlegmon of the iliac fossa (fiote) . , . , . . ii., 36 

Loc. cit. p. 428. . . ‘ 

„ Case of phlegmon of the broad ligament (fiote) . . . , ii., 36 

Loc, cit. 

Wuillamne. Case of absence of (he vagina, Grazefcte Medicale, 1S35, 

p. 820 , . . . . . . . . . . . i., 23 

Zwanciv ^ pessary ’ . , ’ . . ‘ \ . . . . . ii., 236 


London ; Printed by J. W.'RocHE, 68, Paradise Street, RoihcrWtlje. 





LI S T 


or the 



or 


DECEMBER, 1866 , 


Jamxs Paget, Esq*, E*E,S* 

'WmLUM W. GmXf M,D. 

Thostas Laxcock, M.D., E.R.S. Ed*, Bdinlurgh 
W. BoTvxcAif, Esq., E.E.S. 

Bichaed Parteidge, Esa* 

Sir D. J. Corbigai?, M.D., BuUin 

J. E, ERicHSEy, Esq. 

W. T. Gaibdner^ M.D., Glasgow 
Ebaitcis Sirson”, M.D., E.B.S. 

Jour- TT. Ogle, M. D. 

Bobekt ‘W. SiOTif, M.D., Bullin 
Ebxtarb Waters, M.D*, Chester 
Tr:o:mas B. Peacocr, M.D. 

E. B. Bickersteth, Esq., Liverpool 
Tsomas TuRis^ru, Esq,, E.L.S., Manchester 
Sir TnoitAs Watson, M.D., F.B.S* 

C. J. B. Williams, M.D., P.B.S. 


1 



2 


OFFICEES, 


ffixrintjrfL 


JoHir T. Bastes, M.D., Diibltn 
John Baeclat, M.D., Leicester 
Robeet Geeehhaxgh, H.D. 

W. Maetin he Baetolohe, 

Sheffield 

Lioneh Beaxe, M.B., B.R.S. 
Chaehes Bbook, Esq., E.R.S. 
Thomas Beyant, Esq. 

John Cohpee, Esq. 

Thomas M. Bahdy, M.B. 

Thomas Hillieb, M.I). 

Robeet Dbxhtt, M.D. 

A. E. Btjeham, Esq. 

Edb^aeh L. Eox, M.D., Bristol 
T.H.Baetxeet, M.B., Birmingham 
J. Bell Eletcheb, IT.I)., Bir- 
mingharu 


Cheistophee Heath, Esq. 
WiLLTAM IfcEirEN, M.D., Chester 
Robert Martin, M.I)> 

'W. J. Clement, M.P., Shrewslury 
H. Gueneah he Messy, M.D. 

V. M. Geailt Hewitt, M.D. 
Edwaeh Ray, M.D., Dulwich 

C. Hanhfielh Jones, M.B., E.R.S. 
"WiLLrAM CoLLES, M.B., DulUn 
J. K. Spenhee, M.B. Lond., Bath 
A. P. Stewart, M.B. 

W. S. Sayoey, Esq., E.R.S. 

W. E. SwAiNE, M.B., Yorh 
"W. H. Stone, M.B. . 

Eeasmtts Wilson, Esq., E.R.S. 
Hermann Weber, M.B. 

J. G. Wilson, Esq., Glasgow 


^xtmxxtx* 

W. Sedgwick Sahkhees, M.B., 12, Queen Street, Cheapside, B, 0. 


J. S. Bristowe, M.B. j Herbert Bayies, M.B. 

Peter Gowllanh, Esq. 


""imxmx^ §tcxthx\ii 

Jonathan Hetchinson, Esq., 4, Binshirg Circus, B. C. . 

Mb, H. E. Lewis, 136, Gower Street, TKC, 



Adeufoud EUerton, John E. 

AunuDAitE Jones^ Evan 

ABEBQAYEKNr Chapman, T. Algernon, AI.D. 

Steel, S. H., M.E, 

ALDEnTSTwiTH JojTEs, Alonsis, Loc, Seo, 

AniNODOif MAitTUf, Patjiin, Loc. Sec. 

Acton see Ealing 
Aigburth see Liverpool 

AiDEBSHOT Aldershot Medical Book Club 

Axfobd Handsley, Thomas A. 

Alconbury Hill see Huntingdon 
Alresford see Winchester 
Alton see Odiham 

AjfzwcH; SmBESj IT.I)., Zee Sec. 

Ardwick sec Manchester 

Abundeb Evehshed, C. S., Loc. See, 

Ashcott see Bridgwater 
AsHnr-DE-EA-ZoTJCH , . 


ABHTON-TmnER-LrNE 


Hicken, Perry, M.B, 

Hatchett, J., M.I). 

Thompson, Charles 
Wood, Bobert 

Aixesbubt Ceext, Bobeet, Loc. Sec. 

Duke, Prederick, Bitclcingham 
Haslop, George K. Bitclcingham 
Hooper, John, M.D., Green Mid 
Humphry, J., Stone Asylum 
Lee, Bichard, Thame 
Webster, P. B., TFolverton 

Bacxjt Whitakeb, E., M.B., Loo. Sec. 

Bagshot Blount, John H., M.D. 

BANEunr Gbutbet, Btchabd, Loc. Sec. 

Hyde, W. Wellington, Bloxham 
Barnes, G. B. 

Babgoe Hughes, H., Loc. Sec. 

Babnetbx, TJecebt Boberts, W. Bobert 

Babitstapee Bunn, B., M.D., Loc. Sec. 

Barnstaple Medical Book Club 
Babeow-ih’-Puritess . . , , Stark, P- W., M.D. 

Barton Hill see Bristol 
Basingstoke see Odiham 
Baslow see Sheffield 



4 


Sats .... 

■ ' • • Sphitdeb .Tv ti r Tv 

Oharch, 'Rr.' ^ond., Zoc. 

Oates, Charles, JJfT) 

Carries, C. A. 

Sensley, Heniy, JfD 
iawrence, J. 

•^ason^ p. 

^chae], i. 
otocIcTreU, T G 
Stone, P. JJ- ’ ' 

^iMjiaKsrER TayJer 0 tI t 



Iroslei, B y™™. -&«■ 

^aniels, 17. J.' 

SJsg™ j^S‘5 

3l^'g'*"®-0aey 

^EWllEr Sheitoit, 17 fr r 

Gtabb, Joair, 

Hastings 

Mortimer 

^iggeesttaei; . ^ckland, 17 it ir 

SScav ''' C p.^-' ^•^■ 

^^^-ghak .^ra%,Samue] ifT) . 

• • Y^terson, Joaa /„’ J^°‘’¥e>-ry 
^Pier, John ’ '5^^- 

^aker, Alfred 
^aker, p. x. 


MEITBERS. 


5 


BiBiiurGHAjr, coutif\uei» , , Bassett, John 

Beny, Samuel 
Bindley, S. A. 

Bolton, David 
Clay, John, M.D. 

Cornish, Bros. 

• Davis, H. 

Drummond, A. 

Elldngton, George 
Evans, G. E., M.D. 

Pleming, Alexander, M.D. 

Plctcher, T. B. E., M.D. 

Poster, B; "W”., M.D. 

Gamgee, J. S. 

GoodaU, 17. P. 

Hadley, J. J. 

Howldns, T. 

Jones, George 
Heyworth, J. 17., M.D. 

Maraball,. G> H. 

Medical Book Society : G. Jones, 8ec. 
Medical and Chirurgical Society : T. 17. 

17illiams, Sec. 

Pemberton, Oliver 
Bussell, James, M.D. 

Savage, Thomas, M.D. 

Smith, K. 17., Sarlorne 
Solomon, J. Y. 

Steel, Prederick, M.D. 

Birtley see Hewcastle-upon-Tyne 

Bishop AtrcKiAND Thtvaites, Thomas B., Loc. Sec, 

Pielden, S., SlieMon 
Hutchinson, Y. 

* Johson, J. 

Mackintosh, Cotmdon 

Bishopwearmouth see Sunderland 


BiirEENE Parkes, E. A., M.D. 

BnAaKnuHH Bae,' Matthew J,, M.D., Boc. Sec, 

Curran, 17., M.D. 

Scaife, J. 

Beackheath Burton, Joseph S. 

Purvis, P., M.D. 

Biackpooe Bisk, E. B., M.D., Loc, Sec. 

Morris, C. H., M.D. 


Blandford see Dorchester 

BnETCHINGLEr 

Blofield see Norwich 
Bloxham see Banbury 


Leslie, 17. A. 



6 


MEMBERS. 


Bopmin 'WEST; C. A., M.D., Loo, Sec, 

Bo&xoe, Smitli, Walter 

Bootle see Livei’pool 

Borobghbeibge Steele, William: S., Zoc. Sec. 

Sedgwick, James 

Bostojt Adam, A. Mercer, M.D., Loc, See, 


Atldnson, Lealce 
Cammack, Bichard, Bennington 
. Grantham, T. P,, M.E.C.P., Bxirgh-h- 
Harsh 

, Maxwell, Peter, M.D., Sticlcneg ^ 

Pilcher, W- J, 

Snaith, F., M.D. 

Tuxford, A., M.D. 

Walter, J. W., M.B., S^ilslg 

Botesdale see Diss 


Bottexemobth Palls, W. S., M.B. 

Bowbon Arkwright, J. 

Box see Chippenham 

Beadfoeb, Torkshtre , . Brotjghtox, Hexey Toni), Loc, Sec, 
Bkaotobd Bennett, J. B., M.D., GlecJcheaton 


Bronnor, Ed,, M.D. 
Brown, S., M.D. 
Buckley, W. H. G, 
Douglas, J. 

Jamieson, Gavin 
Goyder, David, M.D. 
Parkinson, W. 

Sugden, E,, Mannington 
Tacey, James 
Taylor, C. W. 


BRAnFORD-oN-AvoN Adye, W., M.D. 

Braixtree Samson, John 

Bbamptox Thom, Alexander, M.D. 

Beauxstox Lumsden, W. 

Brecon Lucas, Prestwood, M.D., Loc, Sec. 

Sorth, John 

Williams, James 

Williams, T. Edward, Talgarth, 


pBEXTroRn Earle, E. S. 

Bbeetwoob Growse, E., M.D., Loc, Sec. 

Carter, W., Biller ieay 
Growse, J. L., Bildeston^ Suffolk 
Quenncll, John Cooper 

Bribonorth. TnrniSFiELB, W., Loc, Sec, 

Downes, T. E. C., Munsloio 
Mathias, Alfred 
Procter, John W., Maddeley 
Thursfield, E,, Brosely 



MEaiBCRS* 


1 


BurcaEWATER ‘W’lKTERBOTHAM, W. L., iT.E., Loc, Sec. 

Axford, K, M.B. 

CornTTnll, Ashcoti 
Parsons, J. 

BErnLiNGTOX HuTcniNSois^, C. P., M.D., Loc. Sec. 

Mann, 0. 

Savile, E., M.D., Naffcrton 
Briciport see Beaminster and Dorchester 
Bbightox Beard, Charles J., M.D. 


Aldersley, V. H, 

Barker, S., M.D. 

Bennie, Andrew 
Brown, E., M.D. 

Keld, A. G. 

Burner, E. J. 

HaU, Alfred, M,D.^ 

Humphrey, Frederick A. 

Library of the Medical Society 
Moon, Henry, M,D. 

Oldham, James 
Ormerod, E. L., M.D. 

PoweE, H,, M.D. 

Eichards, David 
, Eogers, E. J- 

Sussex County Hospital 
Tuke, J. X. 

Tanner, M. B., M.D. 

Brislington see Bristol 

Beisxol , * Fox, Edward Loro, M.D., Clifton 

Beddoe, John, M.D., Clifton 
Burleigh, A., Cotliam 
Board, E. 

Bjitfan, F., M.D., Clifton 
Bristol Medical Library 
Bristol General Hospital Library 
Clark, Michell, Clifton 
Clark, Thomas, Clifton 
Coe, E. W. 

Collias, C., Chew Magnet 
, Crossman, Edward, Ramlrooh 
Davey, J. G., Nortliwood 
Davies, David 
Day, W. E., Barton Hill 
Dew, Henry, Fcnsford 
Fcndick, E. 

Fisher, E., Gotham 

Fox, Charles Hemy, M.D., Brislington 
Fripp, Henry, M.D., Chfion 
Gourlay, F., M.D., Weston-super-Mare 



8 


HEIOEES. 


BhisxoIi, eontinxied Green, Thomas 

Herapath, Eii’d, M.D. 

Hove, Henry 
lansdoTvn, Joseph G. 

Leonard, Crosby, Cliftoi^ 

, Lyon, Gilbert, M.D.,. OUflon 

Marshall, Henry, M.D., Clifton 
Onnerod, Henry, Wesihinj-on-Trim 
Prichard, Augustine, Clifton 
Boyal Infirmaiy Library 
Sheppard, V., Old Parh 
Sleeman, Philip, Clifton 
Smerdon, Charles, Clifton 
Swete, Horace, Wrington 
Symonds, John A., M.H., Clifton 
Vine, Henry 
Voolmer, S. 

Bbomtex HnGBxs, H. S., Loc. Sec* 

Villiams, E. A, 

Ilott, ’James V. 

Ilott^ Ed\xard 

Bkomsgbotje Batten, V. S. 

Broseley see Bridgnorth 

Buckingham see Aylesbury 

Botleigh Saixebton' Murphy, J. B., IT.D. 

Btogax Adams, E. B. 

Bures see Colchester 

Burgh-le-Marsh see Boston 

Bubelet CouLTATE, V. Mjxleb, Zoc. Scc, 

Briggs, Henry, M.D* 

Bnimwell, J. C., M.D. 

Dean, T., M.D. 

TTtley, Hiram 
Bumtwood see Lichfield 


Burscough see Ormskirk 

Btoslem . * Valker, Joseph, for Iforth Stafford In- 

firmary 

Buktok-oit-Tkekt LovrE, Geobge, M.D., Loo. Sec. 

Mason, P. B. 

Burnell see Ely 

Bxtrt Habbis, H. E., Loc. See. 

Bubt St. EnsruNDs Coopeb,V., M.D., Loc. Sec. 

Image, V. E. 

Eilner, John 

Buxtok Eobektsojt, V. H., M.D., Log. Sec. 

Bennett, Robert, M.D. 

Crichton, E,V.,M.D., Chapel-en-le-Frith 
Shipton, V. P. 

Cambbidge Cabteb, EoMTOm, M.B., Loe. Sec. 



ilEMBIBS. 


9 


CAMBRiDai;, continued Carver, E. J., Melhourn 

Chance, P., M.B. 

Prosier, V. H., M.D. 

Hall, P, Bussell 
Paget, G-. E., IT.P. 

Pinchard, Benjamui, GotienJiam 
Pyne, B,, Houston 
Bansom, Bobert, Jil.P. 

"Wright, A. John, Caxton 

CAiiXEBBunx Betd, James, Loc. Sec. 

Kersey, B, C., M.P., Littlelournc 
Sadler, H. S. 

Tucher, C, C., 3I.D. 

Cap el see Porldng 

Cahlisee Page, 'W*. B., Loc. Sec. 

Arras, W., JFanvich Bridge 
Bro-wn, Bobert 
Carlyle, P., M.P. 

Elliott, Bobert, M.P. 

Graham, P, B., Longtown 
Lockie, Steivart, M.P. 

Beeves, W. 


Caekaethen Letvxs, Thomas, M.P., Loc. Sec* 

Hughes, John 
Bowlands, James 

Caeeabvoit Bobeets, Watkik Wilmams, Loc. Sec. 

Castleford sec Wakefield 

Castiexon’, Pebbx Winterbottom, John 

Catteeioe: Cockcroft, William 

Caxton see Cambridge 

Chaed Spicee, B. W., Loc. Sec. 

Marshall, T. H. 

Spicer, Horthcote W. 

Chaeikg Bobinson, M.A. 

Chaemouth Korns, Henry E. 


Chapeltown see Sheffield 
Chapel-en-le-Piith see Buxton 
Charlton see Manchester 
Chatham see Bochester 

Cheltekham SinTH, T-, M.P., Loc. Sec. 

Askwith, B., M.P. 

Pavies, John, M.P. 

Ker, C. P., M.P. 

Kilgour, J. S., M.P. 

Kewman, B., CJieltenliavi Medical So- 
ciety 

Bumsey, H. W. 

Thorpe, Pesney, M.P. 

Wilson, E. T., M.P. 



10 


JjnSilBEES. 


Cheltekham, continued. . , ‘Winterbotham, Lauriston 


Chepstow Thomas, Loc. Sec. 

Audland^ J., TinUrn Parva 

Cheetset Haegohet, Geoege, 2I.D., Loc. Sec. 

Sliurlock, Mainwaring 

Chesbunt see Enfield 

Cjeestee McEwek, W., IT.D., Loc. Sec. 


Brierley, T. B., Taitenhall 
Bury, John, IT.Dl • 

Davies, Colley Thomas, M.D. 

Dohie, M., 1I,D. 

Gibson, A. G., Belington 
Harrison, -John, Jun. 

Hill, George, M.D,, Sooton Elms 
Hughes, E. T., M,!),, MoU 
Infirmary Library 
Jephcott, L. J., M,D. 

Lingard, Alexander, Sooton Elms ^ ' 
Moreton, J. E., Tarvin 
Bussell, D., M.D., Eesto7i^ 

Skimming, B., M.D., Weston 
Theed, E., Ehgl 
Thelwall, • "W., Earndon 
“Waters, Ed., M.D. 

Williams, W., M.D., Mold 
Chebteeftelb ' Beaqk, C., M.D., Loc. Sec. 

Booth, Charles, M.D. 

Booth, S., M.D., JDronjield 
Hart, Gratian, C. B. 

Bobioson, Henry 

Chesterde-Street see Hewcastle-upon-Tyne 
Chew Magna see Bristol 

Chicthestee Txache, H,, M.D., Loc. Sec. 

Baxter, W. B., M.D., Westhonrney near 
Ensworih 
BrickeU, L., M.D. 

CafSn, W. C. 

Preeland, Prederick 
Leech, Edw. • 

CmppEKnAii Colboueke, W. H., M.D., Loc. Sec. 

Crisp, James, Lacoch 
Kdmra, W., Corsham 
King, Jasper, Mclhham 
Snow, T. P., Box 


Cnirrixo Hobtox Hopgood, Thomas 

CnoBLEx Paterson, W., M.D. 

CuuDLEion Lillies, G. W., M.D. 

CiEExcESTEB Hodgcs, W., M.B. 

CiApnAH, Toeks Deighfon, Christopher, M.D. 



MEitBEES. 
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Clentor bco li\Tiiteliaven 
Clecklieaton see ^Bradford 
Cleobuiy Mortimer see BoTrdloy 
Clifton Bee Bristol 


CocKEEMoum Bell, Henry 

Bobertson, TV. V., M.D. 

CoGGLESHALL GBes, Harold 

Coechesxee TTaiteit, E., Loc. Bee, 

Breo, C. E., M.D. 

Eenn, T. H., Mayland 


• Hair, James, M.D., Bures 
Moms, Earid P, 

Salter, J. H., Tolleshint IPArev 
^"allace, A., M.H. 

Coleshill sec Birmingham 
Collingham see Hewark-on-Trent 

Colket-Hatch Marshall, “W. G. 

Corsham see Chippenham 

CosGEOTE Graham, Arthur E. 

Gotham see Bristol 
Cottenham see Cambridge 
Coundon see Bishop Auckland 


CoTEETEr Teotjghtoe', Hathaitiel, Zoc, Sec. 

Atkins, H. 

Laxon, V., M.D. 

Medical Book Society 
'Waters, E. 

Cowes Hoffmeister, W. C., M.D. 

CowFOLD Graveley, T. 

Ceaeeotjeite Skinner, Sylvester E. 

Ceicklaee i Taylor, Thomas 

Ceoteok Caepexteb, Aefeed, M.D., Loc. Sec. 

Clearer, H* A. 

Lanchester, Henry, M.H. 

Hablingion Ceaeksox, P. G., M.D., Loc. Sec. 


Cockcroft, George, HurwortJi-on-Tees 
Cosser, T., M.H. 

Pothergill, J ohn B. 

Haslewood, Albert 0. 

Jackson, T. H., M.H. ^ 

Mackie, James, Seigliington 
O’Brien, B. H., M.H. 

Piper, H. E. 


Hartmouth*^^^? Kingsbridge 

Hawley Geeen 

Hawlish see Teignmouth 
Heal 


Soame, C. B. H. 

Hulke, P. j., M.B. Lond., Loc. Sec. 
Harey, E. Staines, M.H., Walmcr 
Mercer, .Thomas 



12 


MEKBEBS. 


Dekbkjh G. T», Loc. Sec, 

Barker, E. P,, M.D. 

“ Jffughes, B. J., M.D. 

Tumour, A, E., M.D. 

BEPxroEU. Hejojekson, Joseph, Zoc, Sec, 

Cope, Bicai’do 
Cregeen, J. J., 1A,D. 

Debbt Goode, Hei^et, M.D., Zoc, Sec, 


Baker, J.'^’W'. 

Bobart, W. M. 

Beam, S. W. ' 

Greaves, A. G. 

Hitcbman, John, M.B. 
niffe, Erank 

Ogle, V., M.D. ^ . 

Tasker, Bichard T., Melbourne \ 

Devizes THTXRjrA:^!, Johh, M.D., Zoc, Sec, 

Barrett, S. B. C., Pewsey 
Carter, C. H,, M.D., Pewsey 
Hitchcock, Charles, M.D., MarTcet Zoviny- 
ton 

Smith, 0., M.D., FtjfieU 
Thornley, B. S. 

Waylen, George 

Devouport see Plymouth 


DE'WSBTrar Hemmingrray, C. A. 

Dies Waeb, Hejtet, Zoc, Sec, 


Amyott, Thomas E. 

Gooch, J. V., Stradhrohe 
Pearse, A., M.D., Botesdale 
Stewart, V., kl.D. 


Doddingtost Bewham, James 

Dolgeixt "W^illiams, "W., M.D., Fro-nlog 

Doncasiek ScHOLEiELD, E., M.D., Zoc, Sec, 


Clarke, Thomas 

Dixon, *W., L.B.C.P. Edin., TicUtll 
Eenyon, J., Hooion Pagnell 
Bieman, Laurence 
Lister, John 

Littlewood, Joseph J., Thorne 
Storrs, Bohcrt 
Sykes, John, kl.D. 

Sykes, Beuben 

DohcnESTEE CiniME, Geobge, Zoc, See, 

Bacot, V. G., Blandford 
County Hospital Memcal Libraiy 
Clapcott, J., Ever shot 
Crisp, G. C. 

Emson, Alfred ^ 



membehs. 
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BoiicmsTER, cofUinued . , Ensor, Alfred 

Evans, Gr, M., Bridport 
Good, J, 

‘ PantoD, G. 

Steele, E. H. 

Treves, V. K, 

“BonKrNTG CnAxnEcoTT, 0. 'W'., Zoc, Bee. 

Jardine, J. L., Capel 

EonoLAs, Isnnor]UA:v Glaistee, H. PtmioLL, L.E.C.P. Ed., 

Bxam.y liOc. Bee. 

Laird, Samuel, M.L. 

Eotee Astley, E. E,, M.D. 

Downham Market see Ely 

Lnoirmcn Eounif, S. S., M.L., Log. See. 

Bennett, E, L, M.I). 

Eronfield see Chester and Sheffield 
ProuTvy Llanfachreth see Holyhead 
Eroylsden see Manchester 

DtrcKiKFiELn Asplakd, Alfeeu, Log, Bee. 

Huninr Tjsnmfs, Dai^xel, Log, Sec, 

BnnuAir Jepson, E. C. 

Eaxxn'o GooDCHixn, Jokn”, Log. Bee. 

Brown, G. D. 

Lingham, H. B., Acton 

EarTs Shilton see Leicester 

EAsxBonE^^E Bobeets, Beansby, Zoe. Sec. 

Eisr Baih-tojt, Eueham . * Curry, William 

East Bexfoiu) Pritchaed, W. B., Zoo. Sec. 

Bogers, Charles, E. H. 

Savile, G. I., M.D. 

Eccles see Manchester 
Eckington see Sheffield 
Egremont see Whitehaven 


ErxAim Hamerton, J ohn 

Ely MtmiEL, Jonn, E.B.G.S., Zoc. Sec. 

Cater, William, Fineham^ Norfolk 


Cockerton, Bd., Bokam 
Hay, W. H-, M.D., Newmarket 
Loy, William, NorthooH^ Norfolk 
Lucas, Thomas, Bnrioell 
Wales, T. G., Boionliam Market 


EirswoBTH Stephens, H. W., M.D. 

ENixEnn Godfrey, B*, M.L., ZiOO . See . 

Collyer, James 
Stormont, H* J., Ulieslixint 


Epping see Harlovr 
Epsom 


Jones, Arthur O’Brien 


Evershot see Dorchester 

Exeter Ltbb, Thomas, Zoc. Sec. 
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3ii;jrBEKS. 


Exetee, coniimted De la Garde, Jolm L., SI.B. 

Devon and Exeter Hospital Library 
Hall; William, IT.D. 

Eempe, A. 

Perkins, Samuel S. 

Roper, C. H, 

Richards, J". Peeke, JExminster 
Shapter, T., IT.D. 

Sanders, G. J. S., M.B., JSxmimter' 
Stuckey, John, JExmuister 

Exminster see Exeter 

ExiTonxH Richaedsox, Raieh A. IT., M.D., Zoo. 

Sec. 

Land, W. H. 

Ealhouth . Gtjppt, T, Stokes, M.D., Zoc. Sec. 

Vigurs, R. C., M.B. 

Paeeham * iTartin, E., M.D. 

Eaexeoeough Collins, E., M-D. 

Eamdon see Chester 

Eaekixgham: Ashurst, W, E., M.D. 

Eanrley see Southampton 

Eexny Sxeateobi) Hochee, James, Loo. See. 

Deyns, E., M.D. 

Eincham see Ely 
Eishguard see Haverfordwest 

Eoekestoxe BowiiES, Robeet L., Zoc. Sec. 

Bateman, W. 

Eastes, Sylvester 
Tyson, W. T. 

Wildash, H. C., M.D., 

Eagge, Erederic, Syihe 
Ekampxox-ox-Sevebx .... Watts, Thomas 


Eeome Bush, EnwAan, Loc. Sec. 

Surrage, J., M.D. 

Ero-ulog see Dolgelly 
Eyfield see Devizes 

GAixsnoEoirGn MACKixnrE, D., M.D., Zoc. Sec. 

George, C. E., KirtonAn-IAndsey 
SmaUman, J. C. B., M.D., Willingliam 
Gateshead see Hewcastle-upon-Tync 

Glasbuev Hay Bogle, A. L. 

Gboucestee Bradford, B. M. 

Evans, T., M.D. 

Graves, R. W. 

Wood, A. J., M.D. 

Gltxxeath Rhys, Watlnn 

Godaiming see Guildford 
Gomersal see Leeds 

Gospoet Kealt, j. E., M.D. Zoc. Sec. 



MEilBEKS. 
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GosroKr, continued TVliaiion, H. S, 

GiiAiJTirAii SniPMAX, B., Loc. Sec. 

Gratesend Ajimstrokg, J., M.D., Zoc. Sec. 

Crook, J. E., M.D,, IZorthfleet 
Gould, Samuel 
l^isbett, a. J. 

Pinching, C. J. 


Groat Eccleston sec Manchester 
Groat l\^itloy see Bewdley 
Groenend see Aylesbury 
Greenfield see Llanelly 

Greekivich Bbadlet, B. Hollai^d, M.D., Zoc. Sec. 

Burton, J. M., Zee Farh 
King, Osmer, Fo^al MU 
Purvis, P., M.L., Blaclcheath 
- Boper, Arthur 

Booke, Henry T. L., M.D., the Breads 


nought 
Shute, Gay 

Gtterkset Corbin, M. A. B., St. Feier^s 

Collins, — M.B. 

GurLDFOKD * Sells, T. Jeitoee, Zoo. Sec. 


Boxali, H, 

Edo, G. 

Evershed, T. E. 

Parson, Godalining 
Sutcliffe, J.'Bipley 

Guissosouon Merryiveather, J. H. 

Hadlow see Tunbridge Veils 

Haueax Jubb, Abraham 

Haxtok Caxruthers, V. 

Hambrook see Bristol 
Hampton see Kingston-on-Thames , 

Hanlet Senior, C. 

HAtnvELL Lindsay, J. Murray, M.H. 

Harhome see Birmingham 

Harlow Hat, Eobeet H., Zoc. Sec. 

Clegg, Joseph, Epping 

Thompson, A. B., M.H., Matching Green 

Harpurhey see Manchester 

PCabbogate Ketniox, G., M.H* Zoc. Sec. 

Myrtle, A. S., M.D. 

Boulston, J., Jlelpeshg^ near Bowlridge 
HAREOW-OE’-THE-HiLL, , . , Bridgwater, T., M.H. 

Hartlepool Staaip, T. E., Zoc. Sec. 

Edger, P. M. 

Kirke, G. 

Mackechnie, H., M.H. 

Morison, J., M.H., WingaU 
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I^JIBERS. 


HASLiKaDEK. Aspinall, 'W., II.D. 

HaSTIKGS TJjfDEETroOB, JoHJf, il.D., Loc, Sec. 


Adney, Charles, IT.D., SU LtomrX 
East Sussex Medico-Chir. Society 
Savery, James, M.D. 

Trollope, Thomas, il.D. 

'Wallis, E., Bexliill 
Wilson, B, J,, L,E.C,P. Ediu., 
Leonardo. 

Haveufoudwest Beowx, J. D., Zoc. Bee. 

Griffiths, G,, M.D. 

John, William 
Owen, John, Fishguard 
Phillips, Ed. P. 

Heigliington see Darlington 
Helmsley see York 
Helpesley see Harrogate 


HEirswouTH. Leak, Thomas, M.D. 

Hexfielb Levris, C. F., L.R.C.P. Ed., [Fxam.) 

HEXLET-ox-TnAsiEs .... Brookes, A, D*Oyley 

Hjeeefoeb Tuekeb, Thoius T., Loc. Sec. 

BuU, H. G., M.D. 

Lingen, Charles, IT.D. 

Mason, Thomas, Wellington 
Price, J., for Book Society 
Thomason, Bd. 


Hexham see Newcastle-upon-Tyne 
Hjghwoi1;h see Swindon 
Higher Broughton see Manchester 
Higham Ferrers sec Northampton 


High Wtcohbe Bowstead, E. M., M.D. 

HrrcnxN’ SuiLi/rroE, E. B., Loc. Sec. 

Hodbesbox Horley, W. L. 

Hogsthokte Eainy, W. B., M.D. 


Holbeach sec Spalding 
Holhcck see Leeds 
Hollingwood see Manchester 
Hooton Elms see Chester 
Hooton Pagnell see Doncaster 


HoLUXGWOBxn Pomfret, Hy. L. 

Holyuhvb Williams, Ed., Broxtwy Llanfachrcth 

Hoetwebb Dattes, Jesse C., M.D., Loo. Sec. 

Jones, T. E., Llanasa 
Leigh, John 


Horncastle Wisbeach 

Horrabridge see Plymouth 

Hough ton-le- Spring sec Newcastle-upon-Tyne 

Houxslow WmxirABsn, W., M.D,, Loc. Sec. 



HEiriiEHs. 
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irovrxGHAir Gillard, 11. 

IIo’WDBN* : Dttiiu, Josh. 

Giieve, B., 5l.D. 

JICBDEKSFlCtn Eootll, S. 

Hull King, Kulloubne, M.D., Loc. 8er. 


Boulter, B. 

('coper, Sir H., M.I). 

Cmveii, E. M. 

Bcal^, 0., M.D. 

Dossor, Jaihes 
Gibson, Jolm H. 

Healey, Edward 
Infirmary Library 
Locking, J. A. 

^ilunroe, Henry, M.I). 

Shai’pe, Eichard 
Sleight, E. L, 

Hulme see Manchester 

Huntingdon' ’FosTERy Mxcuael, P.E.C.S., Zoc. Sec, 

Book Society 

l^Tewton, L., AUonlury Jlill 
Hurvrorth-on-Tees see Darlington 
Hythe see Polkestone 
Ibstock see Leicester 
Ilkloy see Otley 


Ilexet Harrison, W. P., M.D. 

Ipswich Hammond, 'C. W., M.D., Loc, Sec, 

Ghevallier, B. 

EUiston, G, S. 

Gull, E. 

Band, L, IValton^ Suf, 


‘Sampson, G. G. 

Jarrow see Hewcastle-upon-Tyne 

ViuDiN, Charles, M.D., St. Helier^Sj 
Loc, Sec. 

Blood, Michael, M.D. 

Godfrey, Alfred, M.D. 

Green, T., M.D. 

Boden, W., M.D., Loc. Sec. 

Bose, John, M.A., M.D., Besident 

Surgeon, Infirmary 

Elliott, John Trevillian, Loc. Sec. 
Cornish, Franc. S. 

Neimah, Augustus, M.D., Larimoutn 

2 


Jersey 


Keighley see Leeds 

Kendal 

Kettering see Northampton 
Kibworth see Leicester 
Kidderminster 


Kinber see Stourbridgb 
Kingsbridge 


Kingselifie see Stamford 
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^lEMERS, 


Kixa’s Lakglet "Wotton, "W. G. 

King’s Teignton see Teignmoutlx 

Kj:NGST05r-o^"-TnA:M:ES .... Kekshatt, W. W., M.D., Zoc- See. - 

Carfi'aC; G. IT,, M.D., Surbiton 
Coleman, M. T., Sici'hiton 
Guntlier, T. 11.3)., JIam 2 )ion Wick 
Gunning, John, Surbiton 
Hotham, 11. H., Thames Biiton 
Izod, Charles, Mslier 
Jepson, lleniy, Hampton 
Jones, Price !¥., IT.D,, Surbiton 
llott, Charles, TTalton-on-Thamcs 
KiKTBTTRr, HmGnnFoni) . . Lidderdale, John 
Kix'ton in Lindsey sec Gainsborough 

Kkaeesborougii Anderson, James, II.D. 

Eiiipton see Leicester 

Kxttxsfoui) ITerriman, C. A. 

Lacock see Chippenham 

Lats^gpoxit Prakkerd, J., Loc Sec. 

Larcombe, John 

Langwathby see Penrith 

Latocestoit Clay, E. Hogarth, II.D. 

Leamixgtox. ........... Ebbage, Thomas, Zoc. Sec. 

Clark, James E. 

Collins, C. P. 

Hornihlow, E. E. B., II.D. 

Slack, E., II.D. 

Thomson, T,, II.D. 

Leake see Boston 

Leathehheai) Courtney, Sydney 

Ledbuiit Voon, Miles A,, Zoc. Sec. 

Tanner, J., M.D. 

Lee Park see 'Greenwich 

Leeds Seatokt, James, Zoc. See. 

Bearpark, G. E. 

Bradley, C. 

Braithwaite, V., M.D. 

Brooke, 17. 

Cnrr, 17,, M.A., Go7ncrsal 
Caxicr, J. B., Poiiernewtoi 
Chadwick, C., M.D. 

Clare, 17. 

Cockcroft, Thomas H., M.D., Keighley 
Corrie, J. J. 

Ellis, Joseph E., Mirficld 
Foster, E., M.D. 

Gishum, J. J. 17. 

Greenwood, J. 17., Ossett 
• Hall, 17. 



wr.MurKs. 


19 


Lt:eds, continued Hayward, G., M.D* 

* -Hey, Samuel 

Hnndcock, George, 

Hall, Prederick 
Hallilay, John ^ 

Holmes, Prederick 
Jackson, H. G. 

Jessop, T. E. 

Kelly, a P. 

Land, B. T., M.P. 

Loe, J. S. 
i^Tann, David 
Hunneley, Thomas 
Price, W. K 

Ramshotham, S. H., M,D, 
Eamskiil, Josiah 
^ Richardson, 0. 

Ruddock, J. R., Sltcejjscar 
Scattergood, Thomas 
School of Medicine 
Scott, W., Jlolheck 
Smith, G. H, M.D. 

Teale T. P. 

Teale, T. P., Jun., M.B,, M.A. 
^Yard, J. D. 

TYheelhouse, C. G. 


Leek Coorru, ErcnAio), Log, 8ec. 

Heaton, Charles 

Leicester Bauclay, J., M.D., Loc, Bee, 

Blunt, T., M,D, 

Eddowes, J. H., M.D., Loughlorou 
Prancisj John, Marlcet Harhorough 


Pranks, 'SV. P., Billcsdon 
Pulshaw, Ralph, EarVs Shilton 
Hubbard, L ^Y., Marlcet Bosworth 
Hatchett, J., M.D., Ramidone 
Jackson, John, Somerhj 
Lankester, H. 

Leicester Infirmary Library 

Leicester Medical Book Society 

Macaulay, Thomas, Kihworth 

Maiuiott, J., Kiheorth 

Roberts, Jas., Knipton 

Robinson, J. C., Syston 

Thomas, R. H., Ihstoch 

Whitchurcli, Hathaniel, Melton Moichray 

"Wright, J., Markfield 

Wright, S., Mount Sorrel 

Wood, L A., Sheepshed 
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MEMBERS, 


Leightoit Bxtzzard. . , . . / La^vford, E. D., M.D, 
Leintwardine see Leoniiiister 

LEOMIh^STEIl BaHXETT, SA:in7EL, Zoo. Seo, 

Jackman, T. S. H., Lcintwardine 

Leyland see Preston 

Lichpieli) 'VN^elchma^'-, C. E. E., Zoo. Sec. 

BrownOj V. 

Daris, 11. A., M.E., Btirntwood 
Morgan, Major 

LTNCOtw Syatpsox, TnoiTAS, Zoc* Sec. 

Broadbent, Ed. Earr 
Harrison, C., M.E. 

O’HeiU, William, M.D. 

Taplin, B. D. 

Torry, J. Cooper, M.D. 

Littleboume see Canterbuiy 
Llanasa see Holywell 

Liyeepool Bueeows, J., M.D., Zoc. Sec. 

Bickersteth^ E, E. 

Callan, W. J., M.D., Islington 
Chalmers, D., M.D. 

Dawson, Thomas 
Drysdale, J. J., M.D. 

Eden, Thomas, Aighnrth 
Gee, E., M.D. 

Gill, G. 

Greenwood, H. 

Grimsdale, Thomas F. 

Hakes, J. 

Imlack, H., M.D. 

Inman, Thomas, M.D. 

Jones, Ellis, Islington 
Long, James 

McHicoll, D. H., M.D., Sontliport 
McNicholl, S,, M,D., Bootle 
Manifold, W; H. 

Medical Institution 
Hottinghara, J., M.D. 

Parker, Ed. 

Piytherok, John 
Eoyal Infimary 
Slack, H. W., M.D. 

Smith, J. Brumby 
Stookes, A. E., M.D. 

Taylor, J. Stopford, M.D. 

Walker, G., M.D., Bootle 
Wliittlo, E., M.D. 

Wiglcsworth, A. 

HicoU, Jas., M.D. 


LLAxntrnxo 
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LtAXBOTEBY Thomas, Datjd, Loc. Sec^ 

Llakelly Thoatas, BrNjAAny, Zoc, Sec, 

Thom ns, Pjchnrd, Greenfield 
James, J. 11. 

Jones, T. If., Zouglwr 
riiilipp, J. M. 

LorrnoTJSE, HrncAB Sanderson, ITarwood 


LONDON, 

Ahletf, Ed., M.E., 6, Southampton Street, Bloomsbury 
Adams, John, 10, Einsbuiy Chous 
Adlard, J. E., BarthoIomcA7 Close 

Arthui', John, 14, Commercial Place, Commercial Boad East 

Alison, S. Scott, H.D., 80, Park Street, Grosvenor Square 
Allingham, W., 36, Finsbury Square 
Amsden, G. J., AT.!),, 85, St. Paul’s Poad, Highbury 
AndrcAY, Jas., Tiic College, St. BartholomeTr’s 

Atkinson, John P., M.D., 47, Acacia Jload, St. John’s AYood 
Ayerst, E., 20, Holies Sfj'cet, Cavendish Square 
Babington, B. G., M.D., F.ll.S., 3], George Street, Hanover Square 
Baines, M., for JFe&tmlmter Ifcdual Zook Society, 54, Thurlow 
Square 

Ballard, Edvravd, M.D., 7, Compton Temce, Islington 
Ballard, Thomas, M,D., 10, Soutbmek Place, Hyde Park 
Bantock, G, G., M.H., 44, Cornwall Boad, Hotting Hill 
Baker, Jas., t/ie Amicalle Reading Society, 66, Hew Horth Boad, 
’ Hoa: ton 

Barclay, A., Staff Snrgcon -Major, 2, Conrtland Yillas, the Mall, 

JTensington. 

Barclay, A. Whyte, 31.1)., 23a, Biaiton Street, Berkeley Square 

Barker, Thomas A., M.D., 27, Wimpole Street 

Barnes, Bobert, M.B., 46, Finsbuiy Square 

Barnett, Thomas W., 72, Fcrd Street, Limehouso 

Barnes, JSerhert Sedgvinck, 1S2, Bing’s Bond, Chelsea 

BaiTatt, Joseph G., 31.1)., 8, Cleveland Gardens, Hyde Park 

Bartlett, W., Ladbroke Lodge, Ladbroke Square 

Bar well, B., 32, George Street, Hanover Square 

Bateman, Hy., 32, Compton Terrace, Islington 

Beale, Lionel S., F.B.S., 61, Grosvenor Street. 

Beck, T. Snow, M.L., 9a, Langham Place 
Bell, W. A., M.D., 18, Hertford Street, May-faii’ 

Bell wood, ^ 44, Chichester Place, Gray’s Inn Boad 
Bennett, J. B., 31.1)., 15, Finsbury Square 
Birkett, Edw. Lloyd, 3f.J)., 48, Bussell Square 
Bircb, E.-, 11, Bensington Square 
Bourjeaud, P, 11, Davies Street, Berkeley Square 
Bowman, W., E.B.S., 5, Clifford Street, Bond Street 
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Bo\rerj 14, Donglity Street 

Bradford, "W, J*, JT.D., 17, Tyndall Place, Islicgton (3reen 
Bristovr, J* S., iT.D., 2, Qncen Sq-aare, "NYcstminstcr .. 

Broad, Jas., M.D., 168, ShorcditcU 

Broadbent, W. H., M.D., 23, Upper Seymour Street, Portmun S<i\iarc 

Brooke, Chas,, P.E.S., 16, Fitzroy Sqnai'e 

BroAvn, J. Hullett, IT.D., 55, Gordon Square 

Brown, Thomas, iT.D., 236, Kennington Park Boad 

Brown, Thomas, 16, Pinsbnry Cii’cus 

Brvmton, J,, IM.D., 207, Caledonian Boad 

Bryant, Thomas, 2, PinsWy Square 

Bryant, W. J., F.B.G.S., 23a, Sussex Square » 

Buchanan, G., 3I.D., 53, Harley Street 

Budd, G., H.D., P,B.S., 20, Dover Street 

Buckmastor, Charles, 81, Piccadilly 

Burrows, G. "W., H.D,, F.B.S., IS, Cavendish Square 

Bush, John, the Betreat, Clapham 

Butt, W. P., 13, Upper Ylmpole Street, 

Chepmell, E. C., M.D., 22, Cavendish Square 
Pv., 2-’! , 

Cheshii-e, E., 86, Scyn^our Street, Euston Square 
Chippendale, John, 16, Upper PhilliiQOrc Place, Ken^ii^gton 
Cholmeiey, William, M.D., 40, Bussell Square 
Cholmondcley, Joseph, 3, Uotlingham Place 
Christie, Thomas, M.D,, Pembroke House, Hackney 
Clark, Andrew, M.D., 23, Montague Place, Bussell Square 
Clapton, E., M.D., St. Thomas’s Street, Southwark 
Cieaton, J. D., 19, Mlutcliall Place 
Cleveland, W. F., M.D., 24, Carlton Villas, Maida Yi^lc' 

Clifton, K'allianici H., 38, Cross Street, Islington 
Clover, J, T., 3, Cavendish Place 

Cock, Ed., Dean Street South, St. Thomas’s Street, So^dhwark 

Cockin, John, M.D., K.Ak 

Coleman, Alfred, 32, Old Burlington Street 

Cooke, lY. M., ^tf.D., 39, Trinity Square, the Tower 
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Scott, Thomas, M.I),, Ilklcy 
Macleod, W,, M.D., Ben Bhydding 
Eitchie, Thos. 

Ackland, H. W., M.D. 

Freeborn, E. F,, M.B. 

Griies, E., M.B. 

Jackson, E., M.B, 

Mcdico-Chinxrgical Society 
Eadcliffe Library 
Symonds, F. 

Taunton, G. 

Booth, J. G. 

Gardner, Eichard C. 


WiCKHAJi, Joseph, M.B., Loc. See. 

3 
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arcMucKs, 


Pbnuith, coniinuei 


Pensford see Bristol 
PiarZAXCE 


Pewsey see Devizes 
Plumsted see "Woolwicli 
Plymouth 


POETSEA 

POETSMOUTH 

Pottemewton sec Leeds 
Pbestok 


PULBOEOUGH 

Eaixbill 

Bamsgate 

Bavenstone see Leicester 

Batttexstall 

Beauevg 


Jackson, T., 3J[.D, 

Pearson, B., il.D. 

Taylor, II. "W. • 

"Williamson, Joseph, M.D., Langwatlihj 

MoNTGOJEEur, J. B., Loo. Sec. 

Boase, Pranc. 

Harvey, W. G. 

Hosking, Bd. 

Scarle, B. B., St. Jmt 


Bexulu, E. 31. B., Zoo. See. 
Cookvrorthy, J. C., H.D. 

De la Bue, P., Levonport 
Hingston, Charles, IT.D. 
Square, W J. 

Svrain, P. W., Levoiport 
Willis, B. D., Horralridgc 
Whipple, Connell 
Clarke, Yans., H.D. 

Ayre, W. W. G, J. 

Benthara, S., Soidhsca 
Evans, Orren, 3J.D., Tratton 
Martin, John, M.D. 


Allex, B., Loc. Sec. 
Armison, W. B., M.D. 
Broughton, H. H., M.D. 
Berry, John, Lcgland 
Eeamside, H,, M.D, 
Gradwell, W., M.D., Lytlmm 
Hall, Jas.' 

Hammond, J. H., M.D. 
Heslop, B. C., M.D. 

Bighy, J. 

Spencer, Lawrence, M.D. 
Taylor, W. Eccles, M.D. 
Bogers, T. L., M.D. 

Curling, Hy: 

Wimpenny, J. 

Walford, T. L., Loc. Sec. 
Cooper, G. F. 

Book Society 
May, G. 

Maurice, Thelwall B. 

Walker, I. H., M.D. 
Woodhouse, B. J., M.D. 



MEmjJDBS. 
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llrADiXG, continued ‘Workman, J. W. 

Young, W. 35. 

UnmiiTTn: Hichlns, Jas. S., Zoc. Sec. 

MicLoll, G. A. 

Michell, S. y. P. 

BniGATE Walters, J., M.D. 

Ilirr.U)ER Bicliardson, B. 

Bhyl sec Chester 

Bjchmoxx), StJJuiEr MATRinir, A. 31., AC.B., Zoc, Sec. 

3)uncan, Thomas, H.3). 

Hassall, B. 3)., M.3). 


Julius, P., M.I). 
Lund, a., M.D. 

BicmroND, TonKsnnin . . Bowes, Bd. 
Bickmansworth see Uxbridge 


Bitok Tutin, J. BLvzeldine, Zoc, Sec, 

Piankland, T. T. 

Husband, Chas. 

Paley, W., M.D. 

Bochester Bnou-x, F. J., M.D., Zoc, Sec. 

Langston, John, Strood . 

Tribe, Herman H., Chatham 

Bochfoiu) 3IrxG, Thohas, Zoc, Sec. 

Bockferry see Birkenhead 

Boss Bootes, W. S., M.3)., Zoc, Sec. 

Cocks, C. C., M.D. 

BoTHEitHAir Shearkax, E. j., kr.I)., F.B.M.S., F.3/H., 


&c. 

Buiman, W. M., Wath upon Zearne 
Clarke, W., M.jD., Wentworth 
Crowther, Jas. 

Hardwicko, 3)r. Junius 
Oxley, William 
Bobinson, Ed. 

Saville, W. 

Walker, B., Mashoroitph 

BormrELL More, James, 11.3), 

BOYAL HA‘\nr. 

McCarthy, dlennis, M.I)., H.M.S. Bifleman 
Hadlow, Hy., H.M.S. Wellesley 

Boyal Hill see Greenwich 
Boyston see Cambridge 
Boyton see Oldham 

Boweet Begis Phillips, 3). W. 

Buabon see Wrexham 

Bugbt Duke, Abraham, M.I). 
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MXirBKRS. 


Eusholme see Manchcbter 


Krc 

Adamson, Ed., M.D., Loc. Sec* 

Eyde 

Davey, A. G., IT.D. 

Saepboit Waeden 

Steab, Hy,, Zoc. See* 


Welsh, Francis F. 

Sx. Geukaks 

KcrsNvill, JLlobert 

St. Helen’s 

TwrroBD, E. P., IT.D., Zoc* Sa 

Salford see Manchester 

Gaskell, R, A. 

Jamison, Aiihur A., M.D. 
McHicoll, B. 

Bickeits, James 

SALTBxniN-nr-TnE- Sea .... 

Bodington, G. F. 

Sandon, Stone 

Tylecote, J, H., IT.D. 

Salisbuby 

Wilkes, W. D., Zoc* Sec* 
Bushnan, J. S., M.D. 

Darke, F. B. P, 

SAWBnrDOEWonTn: 

Biickwcll, J. 

SCABBOBOUGH .......... 

Cooke, B. B., Zoc. Sec. 

PeirsoD, T. T., M,D. 

Taylor, W. 

Scarhoro’ see Malton 
Seacomh see Birkenhead 

• 

Seaton Carew see Stockton 

on Tees 

Sedbergh 

Swain, W. D. J. 

SnABNBBOOK 

Stedman, B. S. 


Sheepscar see Leeds 
Sheepshed see Leicester 
Sheldon see Lishop Auckland 
Shepton Mallett see Wells 


Sheebkess Sttaxes, En,, Zoo. Sec. 

Sheteiuld Mahtik de BABxoLoarEj AC,, M.D. Edin,, 


Zoc. Sec* 

Aveling, J. H., II.D, 

Barber, Jonathan 
Benson, John 
Booth, W. BC. 

Branson, E., AC.D., Baslow 
Drew, S,, 1I,D,, CliaMltown 
Favell, W. E. 

France, E. T., Bmifield 
Gentles, Thomas L. 

Gleadall, Jas, 

HaU, J, C., F.E.C,P. Edin. 

HaB, J, 

Jones, J. T., JScldngion 
Jackson, Arthur 

Feeling, James Hurd, M.D. Edin. 
Kemp, G. 





SnrmEtD, conihiKcd . . . , 

IMcrrywcather, H. 

Parker, S. 

Porter, J. T. 
llobcrts, L S., M.D. 

Sheffield Medical Book Society 
Smith, P., M.B. 

Skinner, AV. 

Taylor, P. Stopford 

Taylor, Gr. Stopford 

Thompson, Ed. 

Thompson, Cordon, M.D. 

"R^alker, Herbert 

Ward, J,, Feniston 

SnEmcTii 

Bison, W., M.B. 

SlTEUBOIiNE 

Nutt, Hoeace, Zoc. Sec. 

Sliirley sec Southampton 

Shotler Bridge see ^Newcastle-upon-Tyne 

SltRFSV'SBlTEr 

Andrew, Edwtn, M.B. 

Clement, W. J., M.P, 

Eddowes, W., Infirmary Library 
Eoe, J. Wm M.B. 


Shriyenham see Swindon 

Sebfoio) Peukis 

Knight, C. P. 

Sedmoutd: 

Mackenzie, J. J., M.B., Loc. Sec. 
Whitby, C. W., M.B., Ottery 

Sleatoud 

Boot, John H., M.B. 

Somerby see Leicester 

SoirriiAir 

Euttledge, T. E. 

SoTJTirAiEPXOjr 

Geitfin, E. W. W., M.B., Loc. Sec. 
Aldridge, J. H., M.B. 

Bencraft, H. 

BuUar, J., M.B. 

Bushnan, — M.B. 

Churchill, S., M.B., Faioley 

Bayman, H., Milbrook 

Mott, W., Shirley 

Nunn, G., Lyndliurst 

Oliver, Jas. 

Orsbom, H., M.B., Bitternc 

Eoyal Yictoria Hospital 

Sims, W., M.B. 

Trend, T. W., L.E:.Q.C.P. 


Ward, Thomas 


Wibhii, J*, M.B. 


Williams, — M.B. 

Southend 

Warwick, W. P., M.B# 

South Newinotoh 

Candy, J., M.B# 

Southport see Liverpool 

SOUTHPOET 

Mort, W., M.B. 
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3IEMKEKS. 


Southsea see Portsea 
South Shields . . . 


SOUTHU^OLD 

Spaldln'g . . 


Spilsbj see Boston 
Stapeoed 


Stameohd 


Staaefoed Bbidge, Yoeks. 
Stand see iSIancliester 
Stickney see Boston 
St. Just see Penzance 
Stockpoet 


Stockton-ok-Tees 


Stokesley see Stockton 
Stone Aylesbury 
St. Leonards see Hastings 
St. Peters see Guernsey 
Stouebeedge 


Aemsteong, Leoxaed, Zoc, Sec. 

CWard, "W., IT.D. 

Prain, Jos., M.D. 

Bobson, Jas. 

Blackett, Ed. B., M.D. 

Camauck, Thoaias, M.D., Zoc, Sec. 

Ball, Ancell, J\r.I). 

Morris, Edwin, IT.D. 

Stiles, Hy. T., M.D. 

Yise, YT. Poster 

Yise, Edward B., Jlolbeach 

Wilkinson, W. C. 

CooKsojT, S., M.D., Zoo. Sec, 

Baddeley, W. E., Newport 
Blackford, J. C. 

Day, Hy., M.D. 

Weston, E. J. 

Elliott, G. P., M.D., Zoc. Sec, 

Hewman, W., M.D. 

Pratt, S., M.D., for Medical Bool: Society 
Skinner, W. A., Kmgscliffe 
Wright, Prederick 


Bird, J. D., Zoc. Sec, 

Bale, W. 

Brooke, John 
Downs, G., M.D. 

Graham, G. T. 

Lowdnes, H. 

Massey, T. 

Bayner, W., M.D. 

Turner, G., M.D. 

Bichaedsoh’, W., Zoc, Sec. 

Poss, W. 

Laidler, J. 

Longbotham, Jonathan, Seaton Carew 
Loy, Thomas, M.D., StoJcesleij 
Oliver, W. H. 

Trotter, A. E. H. 

Toung, B., M.D. 


Giles, P., Zoc. Sec. 



KEilBERS, 
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SroiTKBJiXDGr, conihiued . . Campbell, B. L., M.D. 

Freer, Alfred 

Holyoake, Thomas, Kinver 

Stradbrolce see Hiss 
Strangways see Manchester 

Stiutpoiio Muglisxon, G. T. 'W., M.D., Loo,' Sec, 

•^"oodford, M. T. G,, M.D. 

SxRATroRi)-oN«ATOX .... Kisoif, Jonjf J., M.B., Loc, Sec, 

Kingsley, H., M.B. 

Medical Boole Club (Dr. Bice) 

Strood sec Boclicstcr 

SajfDEniAND. DotroLAs, Mordet, Loc, Sec, 

Barker, B. 

Donkin, A. S., M.D. 

Francis, Matthew 
Horan, J. 

Lambert, W. 0., M.D. 

Medical Society 
Smith, J., M.D. 

Velford, G. 

Surbiton see Kingston-on-Thames 
Sutton Scotney see M^inchester 

Swnn>oir Swinhoe, S. M., L.B.C.P. Lond., Loc, 

Sec, 


Goldsmith, J., M.D., Higliworth 
Parker, C. G., Slirivenliam 

STBENHAir ............ Stutiek, P\ A., M.D., Loc, Sec, 

Biddle, Daniel 
Bright, J. M., M.D. 

Grayling, — M.D. 

James, — M.D. 

Stillwell, S., M.D., Beckenham 
mtts, W. H. 
iVilkinson, F. E., M.D. 


Syston see Leicester 

Talaetoe. BohevtSj J., M.D. 


Talgarth see Brecon 
Tarvin see Chester 


Tattenhall see Chester 
Taunxoh- 


Teignhouxh 


Tjeney 


LinDON, W., M.B., Loc. See. 

Kinglake, Hamilton, M.D. 

Oliver, Hugh P., I^orih CutTy 
Plowman, Thomas, North Curry 
Laee, 17. a, M.D., Loc See. 

Baker, A., M.D., BaicUsh 
Forman, G. E., King's Teignton 

Magrath, J. A., M.D. V B 0 S 

Hooper, LHoward, M.S.Lond., F.Il.C.b., 

Loc, Sec. 
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MEMBERS. 


Tenteeden Saunders, Ed. 

Tettenliall see Wolverhampton 
Thames Ditton see Kingstoa-on-Thames 
Thame see Aylesbury 

Thirsk Hutton, J., M.D., Zoe, See^ 

Ryott, W. Hall 

Thome see Doncaster 
Tickhill see Doncaster 

Ticeituest Lorimer, J., M.D. 

Tintern Parva see Chepstow 

Txveeton Pcarse, E. E., H.D., Sampford Peverill 

ToUeshunt D’Arcy see Colchester 

Torquay Hinb, P. P., Lee. Sec. 

Day, G. E., II.D. 

HounscU, H. S., il.D. 

Medical Book Society 
Macreight, W. W., 3I.D. 

HanldveU, C. B., II.D. 

PoUai'd, W. J. 

Pridham, C. H., M.D., Paignton 
Tetley, J., M.D. 

Thurgar, B. B., M.D- 

Tottenham Mat, E. H., Loc. Sec. 

Brickwell, Jas, 

Creswell, J., Winchnore Sill 
Moonf W. 

Towcesxer Wathins, B. W. . • » 

Town Mailing see Maidstone 
Tratton see Portsmouth 
Trowbridge see Bath 

Tnuno Pauli,, Alexanlue, Loo. Sec. 

Leverton, Hy. Spry 

Library of Royal Coniwall Infirmary 

Sharpe, Ed. . 

Tunbeedge Weils Baeet, J. Milner, JI^D, 

Duncan, R., M.D. 

Hooker, E. M. C., Sadlow 
Richardson, W., M.D- 
Sopwith, Hy. L. 

Twyford see Winchester 
Tyldesley see Manchester 
Tjmeinonth see Hewcastle-upon-Tyne 

Tuevey Godfrey, Hathaniel 

Dley Hall, J. 

Upxok-on-Seveen Braddon, C. 

ITxbeidge Macnamaea, G. H., Loc. Sec. 

Codd, G., Pichnansxoortli 
James, T. 

StilweU, J. 



JirMHLBS. 
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YjiXTXon Maktik, G. A., M.D., Loc, Sec. 

Gawthoi’pe, !M. 

Gooch, M.D. 

Tuttictt, H. B. 

Wnltharastow Y^oodfoid 

’Wakxfxki.i) jMilxer, W. E., Zoc. Sec. 

Baimfortli, Josh. 

HoUings, Eoherfc 
Horner, Edward, Castleford 
Hemp, B. 

Hemp, B., Jun. 

Hemp, E. 'Walker, Castleford 
Southam, G, T., M.D. 

Stattcr, W. 


Walker, Thomas 
Walker, Eben., Jun. 

Wood, W., M.E. 

Wright, Thomas G., iT.B. 

WxiiLrxoFORD BArmniT, Cn. A., Loo. Sec. 

Barrett, H., Wailington 

Wnlmer bcc Deal 

Waxsaxl WrDirE, Axd., M.D., Loc. See. 

Waxton Sprigge, S. 

Burton, J., IT.D. 

Harrison, W., JU.D. 
McLachlan, J., H.D. 


Walton-on-the-Haze see Ipswich 
Walton-on-Thames bcc Hzngston-on-Thames 


WANDSWonm Lawbexci:, J. E., Loc. Sec. 

Wabkwoeth Tumhull, G. W., M.D. 

WAE:im’STEB Bletck, C., Loo. Sec. 

Yicary, G. 

WAniuirGTOjr Goejtaxi., J, H., Loc. See. 

Davies, J., M.D. 

Sadler, P. 


Warwick Bridge see Carlisle 
Wateringhury see Maidstone 

Watfokd Des, J. H. W., M.D, 

Wath-upon-Deane see Botherham 

Watlington see Wallingford 

WELxr^’■GTo^", SoiECESET . . Bridge, S. E., M.D. 

Wellington see Hereford 

Wells Bom, E., M.D. 

Prenoh, J. G. 

Purnell, Thomas, M.D. 

Purnell, E., M.D. 

Walker, W. C., Shepton MalleU 
Wyhrants, J., M.D., Shepton Mdttett 
Gwrw?E, Sajojel B., Loc. Sec. 


Wem Salop 
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M:i:iruERS. 


West Salop, continued, , , . Willson, J. G. 

Wentworth see Botherham 
Westbourne see Chichester 

West Bnoinncn: Bjiowjnt, 33. Loc. Sec, 

Westhury-on-Trim see Bristol 
Weston-super-Mare see Bristol 
WESXOJC-strpEE-MAJiE . , . , Alford, E., Loc, Sec, 

Martin, Ed, 

Smith, W. 

WETHOTJxn Griffijt, E., Loc. Sec, 

Whalley Range see Manchester 

WniTBY Bottsox, J., M.D,, Loc. Sec, 

Clarkson, W. N, 

Conroy, W. 

Mead, E. P., M.D. 

Sherwood, E., M.D. 

Yeoman, J., M.D. 

WmTEHATEn’ PAKsoif, J. E., M.D., Loc, Sec. 

Brockwell, W., Cleator 
Dickson, J., M.D. 

Eidler, J, D., M.D. 

Dawson, J. E, S., Egreniont 
Wilson, J. B. 

Willingham see Gainsborough 


WraTBLEDOif Dote, G., Log, Sec, 

Einch, R. S. 

Wln'chestee - BniLER, E. J., M.D., Loc, Sec. 

Eldridge, E., Stitto7i Scotney 


England, W., M.D. 

Godwin, Jas., Twyford 
Hants Connty Hospital Dibrary 
Dipscombe, J. K., Alresford 
Wickham, Charles 
Wylde, J. 

Winchmore Hill see Tottenham 

Windsor Bower, E., M.D., Loc. Sec. 

Eairbank, Thos., M.D, 

Harper, J. C., M.D. 

Wisbeach Eawssett, E., M.D., Loc, Sec. 

Maynard, J. C. M. 

Ward, H. S., JECorncasih 

Wingate see Hartlepool 

Witney Batx, Anonsxns, M.D., Loc. Sec, 

Wolverhampton Jackson, Vincent, Loc. Sec. 

Bunch, J. J. 

Cooke, J., M.B., Tettenhall 
Hewnham, 0. A. 

Wolverton see Aylesbury 

Woodford Bonce, J. S., Loc, Sec, 
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Woodford, conihiued Drury, J. T. G., M.D., TFaWtamsiow 

Groves, W. G. 


WooLTOcn ]^Uso^", E., Zoo. Sec. 

Library of the Loyal Artillery Hospital 
Bosscy, E., AT.D, 

Bmion, — M.D., Zhwisted 
Butler, J. M., M.D. 

Worcester Wildiams, P. H., M.D., 

Carden, H. D. 

WiBKs^voRTH Webb, W., M.D. 

Worthing Harris, W. J., Zoc. Sec. 

Collett, H. L, M.D. 

Wrexh^ut GnirriTir, T. Taxxoe, Zoc. Sec. 


Dickenson, J. 

Davies, Ed., M.D. 

Heaton, E., M.B. 

Jones, T. Eyton 
Eoberts, E. C., Zuahon 
Williams, Ed., IT.D. 

Wrington see Bristol 
Wylaiu see Heivcastle-on-Tyne 
Walding see jStTaidstono 

TARiroDXH, Horfolk .... Palher, C., Zoc. Sec. 

Aldred, C. C. 

Meadow’S, D, 

Smyth, S. T., M.D. 
StaEbrd, J. P. 

Yores, W., M.D. 

WTiicker, — E.H. 

TARiiotmr, Isle or Wight Hollis, C. W., M.D. 

XoRK Shann^, G., M.D., Zoc. Sec. 

Dunhill, 0. H., M.D. 
Hornby, G. 

Husband, W. D. 

Hess, John, JSeJmsley 
Horth, S. W. 

Pope, A. C. 

Proctor, W., M.D. 

Eeed, W. 

Swaiue, W. E., M.D. 
Wightman, J. 

Williams, C., M.D. 

York Tow 




SCOTLAND. 

Wight, J., M.D., Zoc. Sec. 
Brown, D. Dyce, M.D. 
Christie, J., M.D. 
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Abeedeek, continued .... Dycc, 

Fiddes, I)and, IT.D. 

Fraser, Angus, il.D. 

Jaclcson, Hy., M.D. 

Kilgour, Alex., M.D. 

Keith, W., M.D. 

Lawson, R., M.D. 

Medical and Ohiinirgical Society 
Mui'ray, "W. F., Forfar » 
Ogston, Francis, M.D. 

Poole, Richard, M.D., 

Eeith, Archibald, M.I). 

Smith, W. L. L, M.D. 
University of Aberdeen 
Wallace, A., M.D., Turriff 

Airdrie see Edinburgh 
Anstruther see St. Andrew's 


Arbroath see Dundee 

Attchxermuchtx Troup, Francis 

Ayton Cruickshanks, J., M.D. 

Baxfp Baeclat, J., M.I)., Loo, Sec, 

Barhead see Paisley 
Beanley see Inverness 

Beith Monnrsox, J. M., Zoc, Sec. 

Berwicx-qx-Tweed Maclagax, P. W., M.D., Zac. Sec. 

Logan, F., L., M.D. ' , 

Paxton, J., Norham 
TumbiiU, M. J., M.D- 
Wilson, Gr., Loivich 


Bridge of Allan see Stirling 
Bo'ness see Linlithgow 

Gaitpbeltowx 

Grail see St. Andrew's 

Gbemokd 

CtracxocK 

Cumbernauld see Sthling 
Cupar see St.Andrews 
Dalkeith see Edinburgh 
Denny see Stirling 

Dkeghoex 

Dumeetes 


DtrxnEE 


Gibson, W., M.D. 

Bruce, W., M.D. 
Lawrence^ J., M.D. 


CaldweU, J. 

Mtorat, P., M.D., Log. Sec, 
Biacklock, A., M.D. 
Borthwick, A., M.D. 

Dixon, J., M.D. 

Little, J., M.D. 

McCulloch, J. M., M.D. 
Winter, D. Zoo. Agent 
Crockatt, W., M.D. 

Gibson, W. L., M.D. 
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DtOT)ri:, continued Key, Andrew, M.D., Arhroaih 

Medical Society 
Miller, J. W., M.D. 

A7mmo, If., if.D, 

Pat on, D., M.D., J^cthani 
Pone, James, M.D. 

Du>mo>\vm) Alexander, W., M.D. 

Bviyuviiau SmrAnr, T. Grmkger^ MT.P., Zoc. Sec, 


Alexander, G, H., H.M.LS. 

Palfour, G., M.D. 

Palfonr, Thomas, M.D. 

Balfour, Andi’cw, M.D., PorioMlo 
Bcghic, J., M.D. 

' Begbic, J. W., iT.D. 

Bennett, J, 

Bijee, 'W'., ir.I)., Dalkeith 
Brydone J., M.I)., ITawick 
Bum, J., M.D. 

Combe, J. S., IT.D, 

Duncan, J,, M.D. 

Duncan, J. M,, M.D. 

Dunsmuro, J,, M.D. 

Gordon, P., M.D., Juniper Green 
Greig, David 

Haldane, Eutberford, M.D. 

Irving, James, M.D. 

Keiller, A., M.D. 

Kirk, J. B., M.D., Bathgate 
Keith, G. S., M.D. 

Laycock, Thomas, M.D. 

Libraiy, University of Edinburgh 
Livingstone, Edward 
MneJachJsii and Stewnit 
Maclagan, D., M.D. 

Maegregor, D., Pntliliead 
Maclaren, P. H., M.D., Lasswade 
Malcolm^ E. B., M.D. 

3Ienmes, W., M.D. 

Middleton, J., M.D. 

Moffat, — M.D. 

Muirhead, C., M.D. 

Millar, J. S. 

Otto, John, Patlihead 
Pattison, Thomas, M.D. 

Eanldn, P., M.D., Airdrie 
Eattray, J., M.D., Shoth Iron Worlds 
Eoyal College of Surgeons 
Eoyal Medical Society, Edinburgh 
Eoyal College of Physicians 
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Edinbtirgh contimicd , * . . Sanders, ‘W. R., M.D- 

Sheriff, T., M.D., Maf^o 
Simpson, J. T., II.I). 
Sinclair, Yeitch, IT.D- 
Stewart, T. G., iT.D. 
Thomson, A., M.D. 
Turner, ^7., jiT.D. 

Watson, W. IT., M.D' 
Weir, T. G., M.D. 

White, John, M.D. 
Wilson, J., M.D., Lih^>'to7i 
Young, Jas,, il.D. 

Young, Peter, M.E. 
Zeigler, W., iE.D. 


EnorN" Exjfp, Geoege, M,D., dLoc, Sec. 

George, J., T,, Keiths BanJ^ 
McXay, Moms, M.D. 

Forfar see Aberdeen 

Eeaseebuegs Grieve, A. 0 . 

G at.astttrt. s Brisbane, G., M.D. 

%uiiieT7A\e, W, 

Glasgow Dewae, Bo^^axu, M.B*} Boc. Sec. 


Adams, J., M.B. 

Agnew, Joseph 
Aitken, Jno., M.D., (fovaii 
' Anderson, A., M.B. 

Anderson, E. B., M.J?* 
Borrows, E., M.D- 
Buchanan, Simpson, jVT.B. 
Buchanan, T. D., M-3?- 
Bums, J. 

Coats, J., M.B. 

Connell, E., M.D. 

Cowan, E. T., M.D. 

Dick, Jas,, M.D. 

'Dickson, J. E,, M.D. 

Easton, D., M.D., 

Eadie, W., M.D. 

Fergus, A. 

Fleming, J. G., M.D. 

Forbes, David, M.D. 

Gairdner, W., M.D. 

Golder, J., M.D. 

Gray, Jas., M.D. 

Greenliill, Duncan, Rif^tJiergJen 
Greenlees, W., M.D. 
Henderson, T. B., M.P« 
Howatt, H. R., M.D. 

Kerr, W. S., M.D. 
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Glasgow, continued 


Glenlttce 

Govan see Glasgow 
Gbeekock ........ 


Lapraik, Thos., II.I). 

Leishman, "W., M.D. 

Lindsay, A., AC.D. 

Livingstone, John, 

Lister, Joseph, H.L, 

Library of University of Glasgow College 
Library of Glasgow Paculty of Medicine 
Library of Laculty of Physicians and 
Surgeons 

Mackenzie, "W., M.I). 

Mackintyre, J. 

McGill, 

McGonville, J., M.U. 

McGregor, U., M.U. 

McGregor, G., M.U. 

McLeod, G. H, B., M.U. 

Morton, Alex., M.U. 

Morton, Jas., M.U. 

Munro, Uonald 
jN^ewman, Jas. E., M.U. 

E’owman, 'W"., Steivarton 
Paterson, J., M.U., Fartich 
Pagan, J. M., M.U. 

Perry, Eobeit, M.U. 

Prichard, "W'., M.D., Fartich 
Kenfrew, Eobert, M.U. 

Eeid, Thos., M.U. 

Eitchie, Charles, M.U. 

Eobertson, A., M.U. 

Eobertson, G., M.U. 

Eobertson, A. M. 

Eussell, Thomas 

Smith, Alexander Me., M.U., Goian 
Spiers, Uouglas, M.U. 

Steele, Eobert 
Stewart, P., M.U. 

Stewart, Jas., M.U. 

Steven, Eobert 
Thompson, P. H., M.U. 

Wotherspoon, "W”. 
iV'alker, Eobert 
M^eir, 17., M.U. 

"Wilson, Jas. G., M.U. 

Teaman, G., M.U. 

McCormack, W. 


Wallacu, Jas., M.U., Loc- Sec. 
Auld, C., M.U. 

Bourke, J., M.U. 
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MEHIBEES, 


Gkenoc^^, conthiited itaclde, J M.D. 

MarshaU, V, J., M.D. 

McCuUocli, J., M.D. 

"Wliiteford, J., M.D. i 

HAimTOK London, Jas., M.D. 

HAnnixaTOif. Hotook, T., Jun., M.D., Zoo. 

Lorimer, B., M.D. 

Macgregor, J., M.D., Tranent 
Martino, W., M.D. 

Hawick ^ee Edinburgh 

Ijrraujar McDonald, B. E., M.D, 

InTorleithan see Peebles 

Inyeek^ss Makfoei), B. A., M.D., Loc* )S 

Corbet, K., M.D., Beauty 

Keith see Elgin 

KTT.i\rATi yooK: Aitken, Jas., M.D. 

TMT? f?s Campbell, John, M.D. 

Laswade see Edinburgh 
Leatham see Dundee 

Leteiy, Ejee Balfour, J. 

Leewice Loeterbagh, P. D., Log- Sec. 

Cowie, B., M.D. 

Harrison, T,, M.D. 

Liberton see Edinburgh 

DiNLiTnGOW Baird, G. D., M.D., Boc* Sec, 

Butherford, J., M.D,, Bo'ness 
Murray, W., Bo'^iess 

L-eith Steuticees, Jas., M.D., Boc. Sec. 

Einlay, W., M.D. 

Henderson, Jno., M.D. 

Leuckaes Constable, J., M.D., Master iu Surgery 


Lowick see Beiwick-on-Tweed 
Lu chars see St, Andrew^ s 
MojrraosE 


Muitlocht , . 

Nmv GAXEOwAr^ 

Kewport see St. Andrew’s 
Korham see Berwick-on-Twecd 


Oeka'^et Gordon, Adam, M.D., South Bojialdshay 

Paisley McKECionx, W., M.D., Boc. Sec. 


Donald, J. T. 

Graham, Thomas, M.D. 


Howdex, j. C., M.D., Boc. See. 
Addison, Adam, L.B.C.P* and S.E. 
Eettes, Jas., Baurencelcirh 
Johnston, David, M.D. 

Lawrence, S., M.D. 

Officer, A. M., M.D. 

Simpson, J., L.B.C.S., ITaryhirh 
Steele, Gr., M.D. 

McKee, Jas., M.D. 

Millman, A. McKinlay, M.D. 
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Paisley, continued 


Peebles 


PEBTir 


Peteeheae 

PjtESrOYEJLYS . , 

Pitlochry bcc Perth 
Eatho see Edinburgh 

Salsbubgh 

St. Aotbew’s, Eue , . . . 


Stihiakg 


Stoneyldrk see Stranraer 
Stbaiouee 

Tain 

Tranent see Haddington 
Turriff see Aberdeen 
"Wick 


Infii’mary Library 
McKihlay, J., M.H., Barrhead 
Paton, Jas., iT.I). 

Bichmond, H., ir.H 
Taylor, H., M.L. 

Jtteob, L B.j Log^ fSec. 

Cox, J., IT.I)., Inverhithan 
Crauford, B., M.I). 

STnrLEfG, H. H., Zoc, Sec. 
Absolon, Gr. P., M.D. 

BramTrell, J. P., IT.I), 

Bower, J., B. H. 

Prew, jD. 

Irvine, V. S., M.H., Fithchry 
Boy, W., M.H. 

Jamieson, P., M,I). 

Bing, J. L. 


Grossart, *Wm. 

Bell, 0. H., M.B., St. Andreids 
Archibald, J)., AT.I)., St. Andrewh 
Bonnar, G. L., M.D., Ca^av 
Constable, J., M.B., Leucliars 
Jamieson, Jas., M.D., Anstrntlier 
Lawrence, G., M.B,, Crail 
Library of University of St. Andrew’s 
Mackie, J. y. B., M.D., Cit^ar 
Stewart, J.,’M.U,, F^eic^ort 
T^alher, Jas., M.D., Cuimr 
"Wiseman, B., H.I)., Cupar 
Wright, P. L. W., M.B., Crail 
Gmsox, C., M.B., Log. Sec. 

Beath, A. 

Campbell, P., M.D., Bridge of Allan 
Coutts, Bavid, Cumlcrnaidd 
Cuthill, Jas., M.B., Benny 
Findlay, B., M.B. 

Johnston, W., M.B. 

Bac, Jas. 

Flehixo, E., M.B., Lot. Ste. 

Boss, C. M,, M.B,, Stony Kirh 
Sutherland, G. S., M.B. 


Banks, G., M.B. 


4 
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iLEKBEBS. 


lEELAND. 

Aboukir see Cork 


Abbee ACoobe, Tiro3j:As J., IT.P., Zoc, Sec. 

Abmagh CEitixG, Thosias, AE.D., Zac. Sec. 


Armstrong, Jas.j.lT.D 

Douglas, Alien E., IT.D., Glashugh^ 
Monaghan 

Leslie, Jas 

Leeper, John, Keadg 
Leeper, W. W., IT.D., Zoiighall 
Pratt, Thomas, M.D., Mount Morrist 
Market Sill 

Anghnacloy see Dublin 

Bagxaxstoto’ Trayer, Jas. S., il.D. 

Balbriggan see Dublin . . 

Baksha Bradshaw, Benjamin ' 

Belfast Whitaeeb, H., M.D., Zoc, Sec. 

Belfast Medical Society 
Brown, Henry 
Brown, Samuel, E.H. 

Douglas, W. 

Drennan, John S., M.D. 

McCormack, W., M.D. 

Murray, H., M.D. 

Purdon, C. D., M.D. 

Purdon, H., M.D. 

Bea, Samuel 
Stewai't, Bobert, M.D. 

"Wheeler, T. K., M.D. 

Belturbet see Cavan 
Bray see Dublin 

Cakbick on Sttxr O’Etan, AxmoNr, M.D., Zoc. Sec. 

Fitzgerald, Ales. 

Martin, Jas., M.D., Porflato 
Eeynett, J., M.D., Porilatv 


White, T. E., M.D., Kilsheelan 

Cashel Graham, Jas., M.D. 

Castle Island Holan, William 

Cavan Maxcolhson, W., M.D., Zoc. Sec. 

Moore, M., M.D. 

Thomson, H. W., M.D., Beltwhet 

Clonatel Groan, Tliomas, M.D. 

Cloughjobdan Walsh, A. D., M.D. 

CooLocK Darley, B. G., M.D. 

Cork. Finn, Eugene, M.D., Zoc. Sec. 

Coogan, W. S., H.M.S. Ahotihir 
Gregg, Thomas, M.D, 

Harvey. J. E., IsL.D., for Medical Chib 



MEitUEHir', 


Core, continued Hobart, H., M.D. 

Purceli, F. A., M.D. 

SuUiyan, S., IT.D. 

Tanner, TT. K, M.D. 

' Townsend, E. E., M.D. 

^owxrATiircK Mnconchj, L K 

^nrm'AQESSA^ Eunlop, John 

Koonn, ‘W, E., Zoc, Sec. 


Banks, J. T., ir,E. 

Barker, 17. 0,, ir.E. 

Barton, J. K, il.E. 

Beatty, Thomas E., M.E. 

Bennett, E. H., M.E. 

Benson, C., jM.E. 

Big-ger, S. L., M.B. 

Brady, Jas., M.B. 

Burke, 17. M., F.K.aC.P. 

Byrne, J. A,, IT.B. 

Byrne, Thomas, M.B. 

Carroll, lY., M.E. 

ChurchiU, P., KE. 

GhurchiU, P., Jr., 3I.E. 

Colies, 17., kr.E. 

ColJis, M. H., ir.B. 

Corrigan, Sir E. J,, Bart., M.E. 

Croker, Charles P., M.E. 

Cruise, P. B., M.E. 

Cryan, Bohert, L.B,Cl.C.P. 

Eaxon, 17., M.E. 

Earby, T., L.E.Q.C.P., Braj/f WtehUw 
Eenham, Jno., M.E. 

Eirham, J. A. 

Euncan, J. P., M.E. 

Ewyer, H. L., M.E. 

Egan, Ed. 

Elliott, 17. A., P.B.C.S.I. 

Fitzpatrick, T., M.E. 

Plem'ing, G., M.E. 

Foot, A. 17., M.E. 

Forrest, J. K., F.B,G.SJ. 

Governor of Apothecaries Hall 
Grant, Jas. F., E.B.C.P. Edin. 
Grimshaw, 17rigley, F.B.C.S.I. 
Guinness, B. G., F.B.Q.C.P. 

Hamilton, Ed., M.B. 

Hamilton, John, F.B.C.S.I. 

Hayden, Thomas, M.E. 

Hudson, A., M.E. 

Irvine, Hans, M.B. 
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iOSilBERS. 


DxnBLrjr, continued . . Jennings, "W. B., P.K.Q.O.P. 

Johnston, George, JT.D. 

Xirkpatrick, J. E., IT.B. - 
Kirkpatrick, K., M.B, 

King and Queens' College of Physicians 
E., M.I). 

Ledwich, Ed,, E.E.C.S.L 
Library of Meath Hospital 
Libraij of Adelaide Hospital 
Lipsett, L. E., E.E.C.S.I. 

Little, Jas., M.D. 

Marks, A. H,, M.D, 

McDonnell, J,, M.D. 

M^DottcU, B. G., M.D. 

MacDonald, John A,, E. H, 

M^Evoy, E. J., Bdhriggan 
Minchin, H,, M.B. 

Montgomery, Eoberfc 
Moore, C. E., M.D. 

O’Grady, Edwin S., M.B. 

O'EeiUy, Eichard P., E.E.C.S.I. 

Osbrey, Gerald, M.B. 

Purser, J., M.B. 

Quinan, E, J., M.D. 

Eichmond Hospital Library 
Eingland, John, M.B. 

Eoyal College of Surgeons 
Eoyal Society, Dublin 
Eyan, J., M.D. 

Eyan, Michael, M.D. 

Scott, W., M.D., Auglmaclog 
Shaw, Jas. 

Sibthojpe, H. L, M.D. 

Smith, E, W., M.D. 

Smyly, P. C., M.D. 

Shannon, P., M.D. 

Stokes, M.D. 

TeEord, Thos., M.D. 

Tomey, Thomas, M.D. 

Tufnell, T. J., E.E.C.S.I. 

Trinity College Library 
Walsh, Albert, E.E.C.S.I. 

Warren, W. H., M.D. 

Walsh, Jno. 

Wharton, J. H., E.E.C.S.I. 

Wright, E. P., M.D. 

Wyse, G., M.D. 


Dcxgaxn^on _ Kcvill, W., M.D. 

Ek^us . . . , . , * CuUinan, P. M., M.D. 
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Emiiscorthy m Vcxford 

Ekkiskillbx ’Wiihh, K P. 

Gal^vat McAxisTru, Jas., M.D., Xoe. See. 

jBiowbc, E. 

Clcland, J,, 3J.D. 

* Precman, E. 

Palmer, E. 

Queen’s College, Galway 

Glflslougli see Annagli 
Keady sec Armagli 

Kibkeott Eelany, Barry, M.D. 

Kilsheclan see Camck-on-Suir 

Kixgstowit Adapts, TV'. O’Briex, M.D., Zoc. Sec. 

Mabood, A. E., M.D. 

Lcttcrkenny sec Londonderry 

Liffoiu) Little, E., M.D., Ctimhrmore 

Lifford see Londonderry 

LoxDo^^iEImr Babingxok, T. H., M.E., Loc. Sec. 

Bemaidj TT., L.E.X.Q.C.P.S.I. 

Browne, TV., M.D. 

Cutbbert, Alexander, M.B. 

Harkin, John, il.E.C.S.E., L.E.C.P. Edin, 
Little, Eobt., jM.B., Lifford 
Miller, J. E., M.E. 

Thorp, Henley, M.E., Ldterlienny 
TVliite, Bamewall, M.D. 

Limteick Hake, Thomas, M.D,, Loc. Sec. 

Clarendon S., M.B. 


Longhal see Armagh 

Lttcax 

Malahtde 

Mazzovt 

Mount Honis sec Armagh 

l^ATAK 

Pahsoxsxowx 

Portlaw see Canick-on-Suir 
Qieeexstowj^ 


Purefoy, T., M.D, 

Lloyd, Hans, M.D. 

Stanistreet, Eichard, M.H. 

Galway, TV., M.H., Loc, Sec. 

Berry, Parsons 

Hamilton, Praneis, M.I). 

TVallaco, TV. A., M.D. 

Trowsdell, J. L., M.D., Uospiial^ 
Haidhowlinc 


Eathevayen see TVexford 

Eoscoioion 

Eoscrea . * 

SUGO 

Taotragee 

TaBBEET . » 

Theeles , * 

Toohataea 


Haebisoit, j., M.B., Loc. Sec. 
TVoods, j. a., M.H. Loc, Sec. 
Powell, J. A., M.H. 

McMunn, L, M.J). 

Crawford, B. K., M.H* 
Hamilton, TV., M.H. 

Hanley, TV., M.D. 

Cashel, E. E. 
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Tua:^ Bodldii, T., M.D. ‘ 

Tulbotv Bennett, Eobert, IT.D. 

TTatebpohi) Mackesy, T. L., M,D., Loc. Sbc*. 

• ‘ Be Landre, Y. K, M.B. 

. Lloyd, W. H., ir.J)., H.II.S. Pet 
YTexford Boxtvell, H, H., M.D., •Loc. Sec, 


Boxwell, Eicbard, M.I)., Gorexjy Wexford. 


Cardiff, J. E,, iT.D,, Eathevavmy BaU 
Jinalola 

Cranfield, T. G., M.D., PJnniscortliy 
Crean, E., IT.D. 

Goodall, E., M.B, 

Vestbobt 1 Mahon, H., M.D. 

EUEOPE. 

A^sterbam Tilaxtjs, J- W. M.D., Boc. Sec. 

Be Braun, — M.B., Woerden 

CosTo Comolli, — M.B. 

Ltsbox • Bonnett, James J. L., M.B. 

Malta Eorbes, — M.B., Jff.M.S. Victoria 

MEitary Medical Officers, Garrison Hospital 
Pickthome, T. E., M.B. 

Hables Sim, — M.B. 

Parts Gibaldis, J., M.B., Loc. Sec. 


Behier, — M.B. 
Banyard, — M.B. 
Follin, M. 

Lefort, — M.B. 
Mayolin, — M.B. 


Eussia Garrick, — M.B. 

Saluggia Vercelli, — M.B. 


IM)IA. 


Agba Payne, A. J., M.B. 

Bombay Jotxt, F. G., Zoc. Sec. 

Colah, Muncherjee, M.B. 


Hojel, A. H. 

Joynt, C., M.B., Ahnednuggur 
Leith, A., M.B. 

Maclean, — M.B. 

Morehead, C., Poma 
Pirrie, J., M.B. 

Simpson, — M.B. 

Eduljee, Hessenvanjce 

Beatvo, Puxjaxtb Valentine, — M.B. 



3(K5rj]r:ns, 


Bexoal, Bro^m, — 

Caicutxa jAimiTDor, Gr. B., Loc. JSec. 


Arclicr, — Af.I)., per Messrs, Thacker 
Baboo Aiiniido Lull Gaagooly 
Baboo Bhoobun M. Chattel;] eo 
Baboo Gopaul Chundor Boy 
Baboo Muni Marain Bancijee 
Jiahao Krista Chunder SirbicZicary 
Baboo Kylo Chunder Butt 
Baboo Luckinarain Boy 
Baboo Moolvie Tamiz E!han 
Baboo j\roiiGy Bull Butt 
Baboo Mundo Lull Bhole 
Baboo Nemz Chum Bysaclc 
Baboo Bain Is^avain Bass 
Baboo Bain Cliunder Butt 
Baboo Sath Cowry Butt 
Bcatson, — M.B. 

Colies, J. H. P., M.B. 

Payrer, J., M.B. 

Greene, A. L, M.B. 

Barns, TT. P., M.B. 

Macnamara, P. hT., M.B. 

Macnatnara, J. 

Medical College Library 

Palmer, 'W. J.' 

Stork, W., per Messrs, Thaejeer " ’ 

The Maharaja of Phetrie , . . . 
CnEuuAPOOxn:!:, Syihex , . Thornton, J. H., M.B. 


i^sHNAGOTU Earle, J. P., M.B. 

Lahoue Bbow, Bimro^, M.B., 


Barnard, — M.B. 

Bose, B., M.B. 

Gray, — M.B. 

Lahore Medical School 
Neil, ~ M.B. 

Eaheen, Ehem, M.B. 

Madeas CmppEEiTniD, W. N., Fart St. George 

Abdool Basil Khan 
Arnold, S. 

Beaumont, T., M.B. 

Busteed, H. E. 

Cornish, W. B. 

Crondace, T. 

Bewsnap, G. 

Bicldnson, J. L. 

Bonaldson, J., M.B. 

Pitzgerald, P. J. 

Purnell, 31. 0. 


5^5- 
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ilAj)^s, 'Holloway, Hon. *V7‘. 

HoweU, T. a 
King, Hy., H.D. 

Kiilq)atrick, • — IT.D. 

Lloyd, E. E. 

Lowe, Thomas 
M^onald, J. 

Mackenzie, W., M.D., G.B. 
Mair, — M,L. 

Montgomery, A. B., M.D. 
Mootoosanhuy, Moodly, Tanjorc 
Morgan, W, H. 

Medical College 
Paul, John L., M.H. 

Pillal, S., Jcmda&m 
Ranking, J*. L., M.D. 

Shaw, H. T. 

Shortt, — M.D. 

Smith, Gr., M.D. 

Trayancore Government 
TJrqnhart, — M.D. 

Yan Someren, W, J., M.D. 

YTard, T. 

YThitton, — M.D. 

"Wyndowe, — M.D. 


Mjzzapoee Loch, — M.D. 

Peshawab Medical Book Club 

SuEAT Byi'amjee, Rustomgee, M.D, 

Secuctekabad Medical Society, per Messrs. Allen & Co. 


Cutliffe, — pet Messrs. Smith, Elder &Go. 


Johnstone, YT., M.D. do. 

Lockerstein, — M.D. do. 

Mackay, — M.D. do. 

Miller, J., M.D. do. 

Moore, B. M., M.D. do. 

Palmer, G., M.D. do. 

Paterson, — M.D. do. 

Raddoek, — M.D. do. 

Silva de Lima, — M.D. do. 

YTachei-an, — M.D. do. 

Mackertitch, — 

Maclennan, — M.D., per Messrs. Richard- 
son (fc Co. 

Dins, — M.D. do, 

Rowlands, — M.D. do. 
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B^UiBADOES. 

Hoiiiiui: R., M.3)., ik>c. iSec. 
Clai‘ko, W., M.D. 

Manning, J., M.D. 

Moore, Jas. E. 

Piggott, 'w,, m:,d. 

EEMEEAEA. 

Scott, Stephen, M.D., Zoo. See. 

S. AVSTllALIA. 


Ajdeiatde VnixTELL, Hoiiatio, M.E., Zoo. Sec. 

IfoETii Ahiilaide Clarke, C., M.D. 


Euncan, — M.P., Port Adehidc 
Haiiison, A. R., M.D. 

'WT^STEEI^ AUSTRALIA. 


GunHEOiii) Waylen, Alfred R., M.D. 

VICTORIA. 

Melbotone Baekee, E., M.D., Lee. Sec. 


DoAvling, E. 

Embling, — 

Eishci', — 

Eitzgorald, — - 
Eord, T. W. 

Gilber, — 

Giabam, — 

Hadden, — M.D. 

Haigb, — M.D. 

VT. 

Hudson, — M.D. 

McGillinaj, P. H., Sandhurst 
Moore, — 

Palcy, — 

Patterson, — 

Pugh, — M.D. 

Rudall, — M.D. 

Robertson, — - M.D. 

Robertson, A., M.D. 

Tracey, — M.D. 

Youle, — M.D. 
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iCEilBEES, 


ITEW SOETH TTALES. 

HoEAJiT ToliVN Bright, Bichard S, 

SxDxrr ITcKay, — IT.D/ 

Eoberts, A. 

Tass Campbell, Allan 


TASMANIA. 

LiNGKOJin "flTigan, E. A., M.D. 

NEW ZEALAND. 

Nelsox Cusack, S. A., M.D. 

Sq[uii’es, — M.D. 


CANADA. 


Halifax: De Wolffe, J., M.D. 

MnyT Er-AT. McGill Library * 

Nett BnmrsmcK Gove, S. T., SL AnAreiiP^ 

Berryman, J., M.D., Bt. John^s 


Nicbol, — M.D., JBelleisle 


CEYLON. 

CoLOJTBo Van Tirest, — M.D. 


MAUEITIDS. 

Army Medical Library. 


UNITED STATES. 


Asliurst, J., per JkTr. Skeet, King Trillinm 
Street, Strand 

Asburst, Jas., Jun. 

do. 

Barnes, Eobert 

do. 

Bolccr, E« S. 

do. 

Brinton, J, 

do. 

Carter, C. 

do. 

IVpper, IV. 

do. 
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Packard, — M.D. do. 

Sfille, A. ' do. 

Straith, J. A. do. 

Tiist, — M.D. do. 

AVurtz, C. S, do. 


Triibncr and Co., for Eight ilemhers 
Stevens and Co., for Seven Members 
Twentj-six members per Messrs. Low 
and Co. 


Boston Salter, E. H., M.D., Xoc, Sec* 

Eorty members names not given 
Euppaner, Anthony, M.E. 

Cincinnati Kearney, T. K., M.I). 

Murphy, — M.D. 

Kinv Tork Bumstead, Preeman J., M.I)., Xoc. Sec. 

Purman, Guido, M.D. 


Heywood, J., M.D. 
■Weil*, E. P., M.D. 


’VTood, Messi's. 

PinxADELrjiLA Dunglison, Eichard, M.D., Zoc. Sec. 

Kine Copies 
Hare, H. D. 

Sing-sing, H. Y Pisher, G. J., M.D. 

Priend by ditto 


BHEKOS AYEES. 
Leslie, John, M.D. 


CAPE OP GOOD HOPE. 

Landsberg, Philip Yon, M.D. 

JAMAICA. 

Campbell, C., M.D. 


Printed by J. Roche, 68, Paradise Sheet, Rotbcrbitlic. 




REPOET 

PEESEOTED TO THE EIGHTH AHHHAL mETIHG; HELD 
AT CHESTEE, AHGHST IOth, 1666 . 


With the present year the New Sydenham Society may he con- 
sidered to commence an almost wholly New Series of publications. 
Tile Atlas of Skin Diseases presents the only exception to this state- 
ment, With regard to this work the Council has determined to 
publish a Fasciculus regularly each year, and hopes to be able to 
conclude it in five years. 

The present year seemed to offer a good opportunity for extra effort 
to increase the Society's Members, and accordingly, both by the 
distribution of printed statements and by advertisements, the Council 
has endeavoured to diffuse widely a knowledge of the advantages 
which it affords. The result has been a veiy considerable gain to the 
Members^ list. It is hoped that during the remaining half of the 
year still further additions wiU be made, and the Council solicits the 
zealous co-operation of the Members generally to this object. 

The four following works wiU constitute the series for the 
current year: — 

1 . 

BEEETJTZ AND aOUPIHS TREATISE 0!^ DISEASES OF 
Translated and abridged by Dr, Meadows. VoI. I. 


II. 

HEBRA OJI EXAHTHEMS AND DISEASES OF THE SKIN. Tol. I. 
Translated by Dr. Hiltok Fagoe. 
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III. 

THE SOCIETY S ATLAS OF SKIH DISEASES. 

A Sixth Fasciculus, to comprise (in tliree Plates) Illustrations of — 
Eczema Impetiginoides on Face of Adult. Eczema on the Face, &c., of Infant. 
Eczema Eubrum on Leg of Adult. Psoriasis of Hands and Finger-Hails. Syphilitic 
Psoriasis of Finger-Nails. Congcnito-Sj'philitic Psoriasis of Finger and Toe-Nails. 
Onychya Maligna. Chronic General Onychitis. 


IT. 

BEENUTZ AND GODPIHS TEEATISE ON DISEASES OF WOMEN. 
Tol. II. Translated by Dr. Meadoavs. 


In volume 28 (Bernutz and Goupil) the experiment has been tried 
of abbreviating the text of the original^ and a volume of 590 pages 
has been condensed into one of 276. It is hoped that this has been 
done 'without any material loss to the usefulness of the workj whilst it 
has of course permitted a very great reduction in its cost. The Council 
is of opinion that from time to time other valuable foreign works of 
such large size as to render their translation in ecctenso inexpedient, 
if not wholly impracticable, may with great advantage be thus intro- 
duced to the English profession. 

It is not of course intended to contrast the value of a condensed 
translation with that of a complete one, but it is to be remembered 
that instead of the full translation of one large work, it maybe easily 
practicable to produce abbreviated editions of two or three. Wot 
only is the Council Jible to secure for the res])onsible work of condensed 
translation the services of highly accomplished Editors, but it trusts 
also, as usual heretofore, to obtain the co-operation of the authors 
themselves. 

The Societj^s finances, as shown by the Balance-sheet, are at 
present in a highly satisfactory condition; and after all liabilities for 
this year's works have been discharged, the Council ^rill be able to 
carry over a sufficient balance to begin the next year to advantage. 

The works which it is jiroposed to issue during 1807 are the 
following four : — 
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I. 

A BIENNIAL RETROSPECT OF MEDICINE AND SURGERY. Yol. 1. 

Physiolo^', Mr. IT. Po^\t:r ; Medicine, Dr. Axstie ; Surgery (General), Mr. T. 
Holmes ; Ophthalmic Jlcdicino and Surgery, Mr. T. Windsor ; Midwifery, Dr. 
Barnes; Forensic Medicine, Toxicology and Hygiene, Dr. Hilton Fagge. 


ir. 

GRIESINGER’S M^VNUAL OF MENTAL DISEASES. 

Ti*anslatcd hy Dr. Lockuart Robertson and Dr. Rutherpord. 

III. 

A SE\T:NTH fasciculus of the SOCIETY’S ATLAS OF 
PORTRAITS OF SKIN DISEASES. 

IV. 

HEBRA ON EX.\:NTHE:\rS AND DISEASES OF THE SKIN. Yol. II. 

Translated hy Dr. Hilton Fagge and Dr. Pye Smith. 

Ill concluding tliis Report^ the Council earnestly invites the atten- 
tion of the ‘Members to the fact that the Society’s interests are 
really in their own hands, and asks for tlieir active co-operation. 
The Council has done its utmost to economise the expenditure of the 
Society’s funds, and to direct them into channels likely to meet the 
wants of the profession, and to assist the advancement of Medical 
and Surgical Science.* 

* Id addition to the works mentioned above, the first part of a letter-press Companion 
to the Atlas of Portraits of Skin Diseases will also he puhHshed during the current 
year. 



LAWS 

OP THE mw STDEJfHAH SOCIETT. 


I. The Society is instituted for the purpose of supplying certain 
acknowledged deficiencies in the existing means of dijffusing medical 
literature, and shall he called The New Si/denlum Society. 

II. The Society shall carry out its objects by a succession of pub- 
lications, of which the foUoudng shall be the chief : — 1. Translations 
of Poreigu Works, Papers, and Essays of merit, to be reproduced as 
early as practicable after their original issue : 2. British Works, 
Papers, Lectures, &c., which, whilst of great value, have become 
from any cause difficult to be obtained, excluding those of living 
authors ; 3. Annual Volumes consisting of Reports in abstract of the 
progress of the different branches of Medical and Surgical Science 
during the year : 4. Dictionaries of Medical Bibliography and Bio- 
graphy. Those included under INTos 1 and 2 shall be held to have 
tlie first claim on the attention of the Society, and the carrying out 
of those imder 3 and 4 shall be considered dependent upon the 
amount of funds Avhich may be placed at its disposal. 

III. The subscription constituting a Member shall be One Guinea, 
to be paid in advance on the 1st of January annually, and it shall 
entitle the subscriber to a coj)y of cverj^ work published for that 
Year. No booh shall be issued to any Member until his subscrij)tiou 
for the year has been paid, 

rV^ Tlic officers of the Society shall be elected from the Members, 
and shall consist of a President, Sixteen Vice-Presidents, a Trcasiuer, 
a Secretary, and a Council of Thirty-two ; in whom the power of 
framing bye-laws, and of directing the affairs of the Society, shall 
be vested. Twelve of the Council shall be Provincial Residents. 
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V. Kvc ]\Icmbcrs of the Council shall form a quorum. 

VL The OlTiccrs of the Society shall be elected by ballot at the 
General Anniversary Meeting of the Society. Balloting Lists of 
Officers i^roposcd by the Council, ^nth blank idaces for such altera- 
tions as any ^Member may unsli to make, shall be laid on the 
Sociefj^s table for the use of Members, 

YII. The President, Yice-Presideuts, and Council, shall be eli- 
gible for rc-clcction, except that of the Vice-Presidents four, and of 
the Council ciglit, shall retire every year. 

VIII. The Council shall appoint Local Honorary Secretaries 
wherever they shall see fit. 

IX. The business of the President shall be to preside at the 
Annual and Extraordinary Meetings of the Society ; in his absence 
one of the Vice-Presidents, or the Treasurer, or any Member of the 
Council chosen by the Slembers present, shall take the chair. 

X. The Treasurer, or some person appointed by him, shall receive 
all moneys due to the Society. 

XI. The money in the hands of the Treasurer, which shall not be 
immediately required for the uses of the Society, shall be vested in 
such speedily available securities as shall be approved of by the 
Council. 

XIL The Council shall select the Works to be published by the 
Society, aud shall make all arrangements, pecuniary or otherwise, in 
regard to their publication. In the event of any Member of the 
Council being appointed to edit any work for the Society, for which 
lie is to receive pecuniary remuneration, he shall immediately cease 
to be a Member of the Council, and shall not be eligible for re-elec- 
tion till after the publication of the work. 

Xni. The Council shall lay before the Members at each Anni- 
versary Meeting a report of their proceedings during the past }ear, 
and also an account of the receipts and expenditure of the Society ; 
and shall farther cause to be printed, and circulated among the 
Members, an Abstract of such Eeporfc and Accounts immediately 
after such Anniversary Meeting. 
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XIV. The annual accounts of the receipts and expenditure of the 
Society shall be audited by a Committee of three Members, selected 
at the preceding Anniversary Meeting from among the Members at 
large. 

XV. The Secretary shall have the management of the general 
correspondence of the Society, and of such other business as may 
arise in carrying out its objects. 

XVI. The Local Secretaries shall further the objects of the' 
Society in their respective districts, and shall be in communication 
with the Metropolitan Secretary. 

XVII. The Anniversary Meeting shall be held in the same town 
as, and at the time of, the Annual Meeting of the British Medical 
Association, notice of it having been given to all Members at least a 
week before the day fixed on, 

XVTIl. The Members generally shall be invited -and encouraged 
to propose Works, &c., and to make any suggestions to the Council 
they may think likely to be useful. 

XIX. The Works of the Society shall be printed for the Members 
only. 

XX. Xo alteration in the Laws of the Society shall be made, ex- 
cept at a General Meeting. Notice of the alteration to be proposed 
must also have been laid before the Council at least a month pre*. 
viously. 

XXI. The Council shall have power to call a General Meeting 
of the Members at any time, and shall also be required to do so 
^vithin three weeks, upon receiving a requisition in writing to that 
effect from not less than twenty Jlembcrs of the Societ3% 

XXIL All Special General Meetings of the Society shall be held 
at such place as the Council may appoint. 

XXIII. The council shall meet at least once in two months, ‘ 
unless by special rcsolnlionto the contrary. 
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A TIIDJD EDITIOjNT of the Tolumcs for 1859 lias been printed, 
and also a Second Edition of those for 18G0, All the Works issued 
hy the Society arc noiv in stock, and can be obtained by Ne\r 
Members. 

CARllIAGrE, &c. — The Society's Works are supplied free of cost 
to any address in London, Edinburgh, or Lublin ; but the expense 
of carriage to all other places must be borne by the Members to whom 
they arc sent. Members wishing to receive their Volumes by Book- 
post can do so by prepajing the postage. Members are requested to 
give detailed iustructions respecting the mode by which they Tiiish 
their volumes to be forwarded, and also to remember that the Society's 
responsibility ceases when the hook has been delivered according to 
the instructions given. 

The Subscription is One Guinea annually, to be paid in advance. 
The best mode of sending money is by post-office order, payable to 
Mr. Henry King Lewis, at the London Office, or by cheque to the 
order of tlie Treasurer, Dr. Sedgwick Saunders. It is requested 
that in future all communications in reference to tlie payment of 
subscriptions, or the issue of books, may be made to Mr. Lewis, 
the Society’s Agent, and not as heretofore to the Secretary. 

There are yet many important districts in which the Society is 
unrepresented. The Council will be glad io make appointments of 
gentlemen inclined to act as Local Secretaries in them. A list of 
these places inciy be liad on application to Mr. Hutchinson. 


P.S.— The Society's Agent is prepared to supply POETFOLIOS 
for the reception ofthe Plates of Skin Diseases to those Members 
Tvhomay wish for them:— First quality, 10^.; Second quality, 5«. 6r/.; 
Third quality (cloth only), Ss. 6d All orders for them must be 
accompanied by the remittance and instructions as to mode of trans- 


mission. 



LIST OF OFFICERS FOR 1866-7. 


President, 

JAMES PAGET, Esq., F.E.S, 


Vice-Presidents, 


TVILLIAM TT. GULL, M.D. 
THOMAS LAYCOCK, M.D., F.R.S, 
Ed., (Edinburgh.) 

YT. Esq., F.E.S. 

RICHARD PARTRIDGE, Esq. 

Sir D. J. CORRIGAK, M.D. 

(Dublin.) 

J. E. ERICHSEK, Esq. 

M". T. GAIRDNER, M.D., (Glasgow.) 
FRAjS^CIS SIBSOIn^ M.D., F.R.S. 


JOHiS^ W, OGLE, M,D. 

ROBERT W. SMITH, M.D,, (Dublin.) 
EDTTARD TTATErs, M D., (Chester.) 
THOMAS B. PEACOCK, m!d. 

E. R. BICKERSTRTH, Esq., 
(Liverpool.) 

THOMAS TURKER, Esq., F.L.S. 
(Manchester.) 

Sir THOMAS 'W'ATSOK, M.D., F.R.S. 
C. J. B. TYILLLLVMS, M.D., F.R.S. 


ConnciL 


JOHK T. BAKKS, M.D., (Dublin.) 
JOHN BARCLAY, JI.D., (Leicester.) 
ROBERT GREEKHALGH, M.D. , 
MARTIN DE BARTOLOME, 
M.D., (Sheffield.) 

LIONEL BE^VLE, M.B., F.R.S. 
CHiVRLES BROOKE, Esq., F.R.S. 
THOMAS BRY.VNT, Esq. 

JOHN COUPER, Esq. 

THOMAS U, DALDY, M.D, 
THOMAS HILLIER, JI.D. 

ROBERT DRUITT, M.D. 

A. E. DURHAM, Esq. 

ED^TARD L. FOX, M.D., (Bristol.) 

T. H. BARTLEET, M.B., (Birmingham.) 
J. BELL FLETCHER, M.D., (Bir- 
mingham.) 


CHRISTOPHER HEATH, Esq. 
AYILLIAM McE'WeN, M.D., (Chester.) 
ROBERT MARTIN, M.D. 

W. J. CLEMENT, M.P., (Shrewsbur}'.) 
H. GUENEAU DR MUSSY, M.D. 

•W*. M. GR.VILYHEAYITT, M.D. 
ED-VYARD RAY, M.D., (Dulwich.) 

C. HilNDFIELD JONES, M.B., F.R.S. 
AYILLIAM COLLES, M.B., (Dublin.) 
J. K. SPENDER, Esq., (Bath.) 

A. P. STEWART, M.D. 

W. S. SAVORY, Esq., F.R.S. 

W. E. SWAINE, m/d., (York.) 

W. H. STONE, M,J), ^ ^ 

ERASMUS WILSON, Esq,, F.R.S. 
HERMANN WEBER M D 
J. G. WILSON, Esq., (Glasgow.) 


2)rasurer, 

W. SEDGWICK SAUNDERS, M.D., 12, Queen Street, Cheapsidc, E.C. 
Auditors, 

J. S. BRISTOWE, M.D. [ HERBERT DAVIES. l\r.D. 

PETER GOWLLAND, Esq. 

Hon, Secret ary, 

JONATHAN HUTCHINSON, Esq., 4, Finsburj' Circus, E.C. 
Pcp6t and A gency, 

Mr. H. K. LEWIS, 13C, Gower Street, W.O. 



Ols^ SYPHILIS IH INFANTS; 

BY PAUL LIBAT. 

THAKSLATEL BY DE. WHITLEY. 

‘^Tlie \rork of JI. Dxdat is of great merit; it contains all that has 
been written on infantile syphilis, and he puts the whole subject in a 

well aiianged form for further investigation as well as present use/' 

British md Foreign Medico- OMrurgical Beoiew^ 


With Woodcuts. 


GOOCH 

ON THE MORE IMPORTANT DISEASES OF WOMEN 
AND CHILDREN, 

WITH OTHEE PAPEES. 

BEPEINTEE WITH A PEEFATOEY ESSAY BY HE, BOBEET 
FmOVSON. 


**The work of Hr. Gooch is so well known and highly appreciated 
by every lover of medical literature, that we need say nothing in its 
praise. It has been before the world for thirty years, and only one 
opinion has been expressed upon its merits. We cannot hut consider, 
therefore, that the Council of the Hew Sydenham Society has done 
well to republish it, more especially as the Council has had the good 
fortune to persuade Dr. Eonnnx Pjsnuusojr to furnish an introductoiy 
essay on the author’s life and writings.” — Lancet • 


6 
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MEMOIRS ON DIPnTITERIA: 

CONTAINING ITEMOIES JBY BRETONNEATT, TEOUSSEAIT, 
DAYIOT, GUEESilJfT, EOUGHUT, EJfPIS, &c. 

SELECTED AND TEAESLATED BY DR, R. D, SEMPLE. 

‘‘ Biu:TOXjrrAu’s Memoir must be considered tbc fullest and most 
searching that has yet appeared in any country on this extraordinary 
disease.’^ — British Medical JoarnaL 

LDvC honour is due to il. Brj’.ToxxnAu for his admirable investiga- 
tions. His treatise on Diplitheria constitutes the greater 

part of the volume recently published by the How Sydenham Society. 
Of the remaining Mcmoii’s each contains much valuable material. 

There is no part of the volume which will better repay 
study than the researches of M. E^cris.” — Medico- CJiirurj/ical Beview. 


With Lithographs. 

ON THE MINUTE STKUCTUEE ANH FUNCTIONS OF 
THE SPINAIv COED. 

BY PEOFESSOE SCHECEDEE VAE- DEE KOBE. 


With Lithographs. 

ON THE MINUTE STEUOTUEE AND FUNCTIONS OF 
THE MEDULLA OBLONGATA, 

AND ON iTHE PEOXIMATE CAUSE AND NATIONAL 
TEEATMENT OF EPILEPSY. 

BY PEOEESSOE SCHECEDEE YAH DEe HOLE. 
TEAKSLATED BY EE. W. D. MOOEE, OP DUBLIN. 

“ Tliis yolunie alone, iEustrated as it is by such admirable engravings 
of the anatomy of the nervous system, is worth the whole annual suh- 
scription.” — British Medical Journal. 



W1{KS ISSUED. 
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EXl^EEIMEiXTiLL EESEAECHES OE TEE EFEECIS OP 
LOSS OF BLOOD IN INDUCING GONYULSIONS, 

BY DBS. KUSSilAUL AND TENNEB. 

TEANSLATED BY DE. BEONNEE, OF BEADFOED. 

/ 

’ ^ 

jnt/i Mtmeroxts TFoodcuts, 

ON THE PEOOESS OF EEPAIE AFTEE EESEOTION 
AND EXTIRPATION OF BONES. 

BY DB. A. WAGNBB, OE BEBLIN. 

TEABSLATED BY ME. T. HOLMES. 

THREE MEMOIRS OR GLAOCOMA ARE OR IRIDECTOMY 
AS A MEARS OF TREATMENT. 

BY PEOPESSOE YOJS' GEiEPE. 

TRANSLATED BY ME. T. WNLSOR, OF MANCHESTER. 

TiuB is the fifth volume of the first year, and contains translations 
of three important and Tvell-known essays &om the German.” — Lancet. 

“ The value — the great practical value — of these Memoirs Ynil be 
admitted by every one 'V^ho peruses them .” — Medical Times and Gazette. 


JTtmerons Woodcuts. 

MEMOIRS ON ABDOMINAL TUMOURS MD 
INTUMESCENCE, 

BY DE. BBIGHT. 

KEPEINTED FEOM THE “GXIY’S HOSPITAL EEFOETS," ^\ITH A 
PEEFACE BY DE. BAELOV. 
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IFith Cvlmrcd Lithographs and Numerous Woodcuts, 

A CLINICAL ACCOUNT OF DISEASES OF THE LIYEE. 

I3Y PEOFESSOR EEEEICHS, 

YOL. I, TRANSLATED BY DR. JIURCHISON. 

“ FREniCGs’ bc^k is one of those treatises that Avill frequently be 
taken down from the book-shelves to bo consulted, both by physiolo-, 
gists and physicians.” — Lancet, 

'NYe shall look forward with interest to the completion of this very 
valuable addition to the' Clinical History of Liver Diseases .” — Medical 
Times and Gazette, 


A YEAEBOOK OF MEDICINE AND SUECERY, AND 
THEIE ALLIED SCIENCES, FOR 1859. 

EDITED BY DR. HARLEY, DR. HANDFIELD JONES, MR. HIJLKE, ^ 
DR. GRAILY HEAYITT, AND DR. ODLING. 

*‘Our space will not admit of a further statement of the excellent 
character of the Yeai'book and the other works issued by the Hew 
Sydenham Society ; but we would strongly urge every member of the 
profession, who has the advancement of medical knowledge at heart, 
to loose no time in forwai’ding his name, should he not ah’eady have 
done 80. ” — London Medical Journal, 


THE FIEST FASCICULUS OF AN ATLAS OF POETRAITS 
OF SKIN DISEASES'; 

coArrnisiNQ THnnE pnArns copied feom those op hebba, akd 

ILLXrSTEATIXG 


PLATE I. FAYUS. PLATE 11. TINEA TONSURANS. PLATE III. 
LUPUS EXULCERANS. 
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A HANDBOOK 

OF THE PBAOTICE OF FOEENSIC MEDICINE, 
BASED UPON PEESONAL EXPEEIENOE. 

BY J. L. CASPER, M.D., 

EAtE PROFESSOR OP FORENSIC MEDICINE IN THE UNIVERSITT OP BERLIN, 

VOL, I. 

TH^fVNSLATED BY DK. O. TV. BALFOOR, OF EDINBURGH. 

This volume must he regarded as a valuable aud judicious addition 
to the publications of the Society from 'which if emanates. The advan- 
tages to be derived by the reader from its perusal cannot be over estima- 
ted or too eagerly sought for,” — Madras Quarterly Journal of Medical 
Science, 


Numerous Woodcuts. 

' CZERMAK ON THE PRACTICAL USES OF THE 
LARYNGOSCOPE. 

TRANSLATED BY DR. G, D. GIBB. 

VHiat has been given 'willj we trust, convince any one who may 
hitherto have doubted the value of laryngoscopy, that it is a real acqui- 
sition. To those -who are desirous of becoming more fully acquainted 
with the subject, we strongly recommend the study of the work [Pro- 
fessor Czermak’s] from which we have chiefly culled our extracts.’^ — 
Medico- Chirurgical BevieiOy October, 1862. 


ON THEOMBOSIS OF THE OEEEBRiL SINUSES. 

BY PEOPESSOR VON DUSCH. 
TRANSLATED BY DR. 'WHITLEY. 
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Ihnr Lithbfjraphs, 


SCnRCEDER YAN DEE KOLK 01^ A CASE OE ATEOPHT 
OF TEE LEFT EEMISPEERE OF THE BRAIN. 


TRANSLATED BY DR. YT. MOORE, OE DDBLIN. 


RADIOKE'S PAPERS ON THE APPLICATION OF 
STATISTICS TO I^IEDICAL ENQUIRIES. 

TRANSLATED BY DR. BOND. 

Ve can hardly conceive an object to which the Ifew Sydenham 
Society could better devote a portion of its napidly increasing resources 
than to the introduction of papers such as these to the profession. It 
is by such work as this that the Society is calculated to confer inesti- 
mable benefits on the profession of this country.’^ — Medical Tinm and 
Gazette, Januaiy 25, 1862. 


IToodents, 

ESMAECH ON THE HSES OE COLD m SHE6ICAL 
PBAGTIGE. 

TEAjSTSLATED by DE. MONTGOMERY. 

“ Dr. Esmarch^s treatise is of high practical interest.” — British Me- 
d/W? December, 1863. 


A YEAEBOOK OF ¥EDICINE AND SHEOEET, AND 
THEIE ALLIED SCIENCES, FOE 1860. 

EDITED BY DR. HARLEY, DR. HANDFIELD JONES, MR. HDLKE, 
DR. GRAILY HEYTITT, AND DR. SANDERSON. 


This is, as it professes to be, an improvement on its predecessor. 
On the whole the Editors have done their laborious work well.”— 
tish Medical Jbitrnal, December 31, 1861. 



TVOBKS ISSUED. 
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A SECOND FASCICULUS OF THE ATLAS OF POETEAITS ' 
OF SKIN DISEASES, 

coirrmsixo piaxes rnoxc hebra, illustbating : — 

PLATE lY. PSORIASIS DIFFUSA. PLATE Y. ICHTHYOSIS. PLATE 
YI. LUPUS SERPIGINOSUS; ALOPECIA AREATA. 


Woodcuts and lAtliograplis, 

A CLINICAL ACCOUNT OF DISEASES OF THE LIYEE. 

BY PKOEESSOR EHERICHS. 

YOL. II. TR^VKSLATED RT DR. MURCHISON. 

Tlie first instalinent of Ebbbichs' 'well-knoTni Tvork ^as so good 
that some little impatience was natural as regarded the remainder. 
Haring receired the second rolume, we hare to thank both author and 
translator for the very acceptable gift, this treatise being about one of 
the most important that the recent schools of Germany have produced. 

* Yjie members of the Kew Sydenham Society could not re- 
ceive any better return for their subscription .” — Lancet 


A TEAEDOOK OF MEDICINE AND SUEGEET, AND 
THEIE ALLIED SCIENCES, FOE 1861 . , 

EDITED BY DB. HABLET, DB. HANDFIELD JONES, ME. SDLKE, 
DE. GEAILT HEMMIT, AMD DE. SANDERSON. 


A HANDBOOK 

OF THE PEACTICE OF EOEENSIC MEDICINE, 
BASED UPON PEESONAL EXPEEIENCE., 

BY J. L. CASPER, M.D. 

PBOFESSOB OP FOKENSIC MimiCINE IN THE tJNIVEBSITr OF BEBLIN. 
YOL. II. TRANSLATED BY DR. G. V. BALFOUIL 



STDrXHAM SOCrKTY. 

A THIRD PASCICULHS OF THE ATLAS OF PORTRAITS 
OF SKIH DISEASES, 

COXIPHISING PX-ATHS ILLUSTHATCfO 

PLATE YII. LOTUS YULUARIS ET SERPIGI^^OSUS (Cicatiising). 
PLATE Till, HERPES ZOSTER FRONTALIS (afTecting the Frontal and 
Trochlear Branches of the Fifth Nerve), 

PLATE IX, j^rOLLUSCrai CONTAGIOSUM. 

A. On n Child’s Face. 

B. On the Breast of the Child’s Mother, 
c. Anatomical Characters of the Tiimours. 

D. Microscopic Characters. 

“ They ai*e better to our mind than any other plates in use amongst 
ns ; and thei'c cannot be a question as to the Society's issue being as 
popiUar as it is nsefiil."— 


Two Tables and Nine Woodcuts. 

THE AURAL SHROERY OF THE PRESENT DAI. 

BY V. KBAMER, M.D,, OE BERLIIT. 
TKAJfSBATED BY HEi^RY PO'YER, Esq., F.R.C.S., M.B. 


A YEARBOOK OP MEDICINE MD SURGERY, AND 
THEIR ALLIED SCIENCES, FOR 1862. 

EDITED BY DR. MOBTGOJIERY, DR. HAITDPIELD JOJIES, MR. 
WINDSOR, DR. GRAILT HEWITT, AND DR. SANDERSON. 
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TViih Four Lithograph and numerous Woodcuts. 

A GUIDE TO THE QUiVLITATIYE AND QUANTITATIYE 
ANALYSIS OF THE URINE. 

BY DE. C. NETJBATJER aitd BE. J. VOGEL. 

rOXTIlTn EDmOK, CONSIDERABLY ENLARGED. 

TRANSLATED BY WILLIAM 0. MARKHAM, F.R.C.P.L, 

‘‘The new Sydcnliatu Society have conferee! a benefit not only on 
their own subscribers, but on the whole profession in this country, by 
publishing the work of Drs. ISTEiiBATrER and Yogel.” — Medical Times 
and Gazette, 

It is one of those works in which there is not an unnecessary line, 
nor even a word. It is quite a test-book upon urinology for the scien- 
tific physician, and may bo handled likewise by the youngest student.” 
— Lancet, 


A HANDBOOK 

OF THE PRAUTICE OF FORENSIC MEDICINE, 
BASED UPON PERSONAL EXPERIENCE. 

BY J. L. CASPER, M.D., 

liTE PEOFESSOE OP MEDICAi JUHISPEUDENCE m THE UNTTEESITT OF 

DEEDIN’. 

VOL. III. TEANSLATED BY DE. G. W. BALFOtJE. 

“ Casper’s great -work, based as it is upon a minute and laborious ob- 
servation of facts, must prove the most trustworthy guide in the inter- 
pretation of the oftimes difficult questions which the medical jurist is 
caEed upon to solve. — Lancet. 
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OX THE ANOMALIES OE ACCOMMODATION AND 
DEFEACTION OF THE EYE, ^ 

MITH A PEELIMINAEY ESSAY ON PHYSIOLOGICAL 

DIOPTEICS. 

BY C. P. DOKDEES, M.D, 

rUOFESSOK OF PHTSIOIOGT AJO) OPHTJIAXMOLOGT IK THE TJKTYEHSITy OF 

xixiircirT. 

TBAls'SLATED FEOM THE AHTHOK^S MAJNHJSCEIPT 
BY HE. W. D. MOOEE, ‘M.D. 

This splendid monograph, from the hand of the accomplished pro» 
fessoT of physiology and ophthalmology of Utrecht, irzll he hailed as a 
boon by all lovers of ophthalmdc science. — Lancet. 

In some respects the most remarkable ophthalmological work 
which has issued from the British press during the present century.’* 

We have now a comprehensive treatise on the anomalies of refiuc- 
tion and accomodation, prepared for publication in English by Bonders 
himself, and translated Jfrom his manuscript under his own super- 
vision.” 

We are convinced that the more any candid reader of this work has 
previously occupied himself with its subject, the more will he be 
delighted with the cleaimess which it imparts to his views on many 
intricate questions, and amazed at the ingenuity and enormous industry 
of which it gives evidence.” — T/ie Ophthalmic Review. 


A TEAR BOOK OE MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, FOR 1863. 

EDITED BY MB. HINTON, DB. HANDFIELD JONES, ME. WINDSOE, 
DE. GEAILT HEWITT, AND DE. HILTON PAGGE. 
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THE EOTJETE FASCICULUS OF THE ATLAS OF 
POETRAITS OF SKIN DISEASES, 


cojrriiTsixo 


oiuamAL riAxrs, 


ILLTJSTEATDfG : 


TLATR X. :M0RBUS ADBISONII. PLATE XI. LEUCODERMA. 


A handdook; of the peactioe of foeensic 
^ lEDICINE, based UPON PEESONAL EXPEEIENCE. 

BT J. L. CASPEE, M.D. 

lATE riiOFESSOn OF SIFDICJL TUniSTBVDmCE m THE TOTTCESIXT OP 

BERLIH. 


TRANSLATED BT G. W. BALFOTTE, ir.D. YOL. IV. 


A Y E A E BOOK OF MEDICINE AND SUEGEET, AND 
THEIE ALLIED SCIENCES, FOE 1864. 

EDITED BT JIR. HINTON, DR. HANDFIELD JONES, ME. YHNDSOE, 
DR. jMEABHEN bright, AND DR. HILTON FAGGE. 


THE FIFTH FASCICULUS OF THE ATLAS OF 
POETEAITS OF SKIN DISEASES, 

COltPEISING OEEGDfAI. PLATES, ILLESTEAIXN'G : 

PLATE XII. PEMPHIGUS. PLATE XIII. PITYRIASIS VERSICOLOR. 
PLATE XTV. PSORIASIS INYETEEATA. 
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CLINICAL MEMOIES ON DISEASES OE WOMEN. 

BY BBS, BEBiSTJTZ ABB GOBpiL, 

TEiiBSLATED ABB ABmBGEB BY BE. MEABO^'S. YOL, L 

With these remarks ^Ye recommend this volume to the notice of onr 
readers. The careful study of the tliree valuable memoirs which it 
contains, is imperative on ail who are interested in gynecology, partly 
because the essays contain a notice of all that is tit present Imown of 
the subjects to which they are deVoted, but, still more for the reason 
that they ai’e eminently suggestive in indicating the starting-point for 
further inqumes.*^ — Lancet^ October ^lih, 1866. 


THE SIXTH EASCICHLHS OF THE ATLAS OF 
POETEAITS OE SKIH DISEASES, 

COMPRISING ORIGINAL PORTRAITS ILLUSTRATING : 

Plate XV. Eczema Impetiginoides on Face of Adult. 

Plate XYL Eczema on the Face, &c,, of Infant; Eczema Bubrum on Leg 
of Adult. 

Plate XYII. Psoriasis of Hands and Finger-Bails ; Syj^hilitic Psoriasis of 
Finger-Bails ; Congenito-Syphilitic Psoriasis of Finger- and Toe- 
Bails ; Onychia Maligna ; Chronic General Onjcbitis. 

‘^The Sixth Easciculus of the Atlas of Poiiraits of Biseases of the 
Skin is certainly a most valuable one. There are three plates with 
upwards of eight different representations of diseased conditions of the 
skin and its appendages.” — Medical ir/;ror, February^ 1867. 

Every Hospital Museum or Lihraiy should be provided with the 
capital lithographic Illustrations of Biseases of the Skin issued by the 
Hew Sydenham Society-’” 

We are glad to hear that the Council of the Society has in prepa- 
ration a short letter-press guide to these plates, which cannot fail to 
enhance their value, more especially to the student.'^ 

It is not so widely known as it should be, that the Society’s Plates 
are now entirely from original drawings, made especially for them, and 
that they thus form an index to diseases of the type common to this 
country.” — Lancety October 13^7;, 1866 
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IIEBEA EXANTHEMS AND DISEASES OF THE SKIN, 

VOL. I. 

TR.VJ;SLAT£D AND EDITED BY DE. HILTOxX PAGGE. 

oaTGg'lticl to obscrvo that the 2fow Sydenhom Society seems fully 
alive to the \\'ants of tlie general practitioners throughout the king- 
dom." - ^ 

‘^Irofessor Hxbea’s work excels in its pithy and accurate remarks 
on treatment, and Dr. Hinrox rAooi; has done justice to the author in 
this portion as well ns in the descriptive parts of the work. The tyro 
in Skin Diseases will find in it a pade Mectim, while even practised 
dermatologists will find food for thought, and what is better still, 
hints for practical use .” — Medical Mirror, 


OEINIGAL MEMOIDS ON DISEASES OF WOMEN. 

BY DBS. BEENTJTZ AND aOTJTIL. 

VOL. II. TEANSLATED AND AEEIDGED BY DE. MEADOWS. 

Thh Volume concludes the warlc, it is the last of the series for 1866. 


CONTENTS OE THE ATLAS OP SUN DISEASES. 

The foUowint' Diseases of the Skin have received Elustration in the plates already 


pul)lislied. 

Eczema impetigxnoides. 
jSezema capitis (infantilis). 

Eczema laiDrum,^ 

Psoriasis palmaris et manuum. 

Psoiiasis vulgaris. 

Psoriasis inveterata. 

Congemto-syphi^ilo psoriasis of fingcr- 
and toe-nails. 

Syphilitic psoriasis of nails. 

Onychia maligna. 

Chronic onychitis. 

Morhns Addisonii 
Leucoderma. 


Lupus exulcerans. 

Lupus vulgaris et serpiginosus. 

Lupus serpig^osus. 

Herpes zoster irontalis. 

MoUuscum contagiosum on face of child. 
MoHuscum confagrosinn on female breast. 
KoUuscum contagiosum, anatomy and 
microscopic structure of. 

Ichthyosis. 

Alopecia areata. 

Pavus. 

Favus 'with tinea toiisuran.'j 
Tinea tonsurirj:. 
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The foUoTring are in the artist’s hands for the next fasciculus. 

Psoriasis—J^pns. j MoUuscum simple^^ seu fibrosum. 

Contagious Porrigo. j 

The six fasciculi already out may be obtained separately from the printed works 
of the Society, at the price of half-a-guinea each. The first part of a lotter-press 
Companion to the Atlas will be published during the present year. 


LIST OF WORKS , 

ARRANGED ACCORDING TO THE YEARS IS WHICH 

ISSUED, 

All the pullished TForTcs are noio in Stock, and can oltamed hy New 
SnlBcriberB. SnlBcriytion for full sets, Night Guineas. The Works for 
any single year can he obtained if desired. 


1856. {First Year,) See Page 

Von. 1 . Dieat on Infantile Syphilis . . . , 69 

2 . Gooch on Diseases of Women , , _ 69 

3. Memoies on Diphtheria . , . . . , 70 

4. eee Koek on the Spinal Cord, &c. , , 70 

5. Mokogeajphs, Kussmal and Tenner, Graefe, Wagner, &c. 71 

1860. {Second Tear.) See Page 

VoL. 6. Dr. Reight on Abdominal Tumours . . , . 71 

7, Eeeeichs on Diseases of the Liver. Yol. I. . , 72 

5. A Yeaeeooe for 1859 . . . , _ 72 

9. Atlas of Portraits of Skin Diseases. (IstEascnculus). 72 

1861. {Third Year,) See Page 

Yol. 10 . a Teaebook for 1860 .. .. 74 

11. MoiroGEAEHS, Czermak, Dusch, Radicke, &c. 73 and 74 

12 . Caspek’s Eorensic Medicine. Yol. I. . . , . 75 

14. Atlas of Portraits of Skin Diseases. (2nd Easciculus) 75 

1862. {Fourth Year,) See Page 

Yol. 13. Eberighs on Diseases of the Liver. Yol. II. ^ ^ 75 

15. A Yeaebook for 1861 . . . . . , 75 

16. Caseks’s Porensic Medicine. Yol. II.. ,, 75 


17. AxLAsof Portraits of Skin Diseases. (SrdPasciculus.) 76 
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1863. {Fifth Tear.) 

Yol.18. Ejia'sieu on Diseases of tlie Ear 

19. A Yearbook for 1862 

20 . Keubauer and Yogel on the Urine 

1864. {Sixth Tear.) See Page 

Yoii.21, Casbeu’s Porensic Medicine. Yol. III. .. 77 

22 . Dokders on the Accommodation and llefraction of 

the Eye . . . , , . ' . , 78 

23. A Yearbook for 1863 . . . , . . ‘ 78 

24. Atlas of Portraits of Skin Diseases. (4th Easciculus). 79 

1865. {Seventh Year.) " See Page 

Yol. 25. CAsrEE^s Forensic Medicine. Yol. lY. . . . 79 

26. A YEiiRBOOK for 1864 . . . . . 79 

27 . Atlas of Portraits of Skin Diseases. (5 th Fasciculus.) 79 

1866. {Fighth Tear.) See Page 

Yol.28. Beekutz and Goupil on the Diseases of "Women. Yol. I. 80 

29. Atlas of Portraits of Sldn Diseases, (6th Fasciculus.) 80 

30. Hebra on Diseases of the Skin. Yol. I. . . 81 

31 . Berutttz and Goupel on the Diseases of Women. Yol.II. 81 


See Page 
76 
76 
Ti 


“ Of the judicious selection and practical value of the Treatises pub- 
lished by the Society there cannot be the least doubt.^^ — Lancet^ 
Septemler^ 1863. 
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